onl 


by the funeral director, 
1 2 should be filed with 


” 


thin 24 haurs ofter death: Page 4 


Pages 


\ 


ained by the hospital ar attending physician. 
Then please remove carban papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached far use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hayrs-ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01293 
1339 CERTIFICATE OF DEATH ieee, 2 


1, PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceased lived. If institution: nce before odmissian) 
UNTY T. 
e-county “Allegany marvanp || ° STATE Lie cone AT fe gany 


b. aN OR TOWN em tert corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
wen 


MeCoote=tiPal 20 yrs x Rural-licCoole 


da a OF ae (If nat in haspital, give street address) d. STREET ADDRESS e@. 1S RESIDENCE 
ON A FARM? 
f 


OR INSTITUTION 


3. tees First Middle last 4 walle Month 
Mypeer prin) = Joseph Robert Ahern beth Feb, 2 
5. SEX 6 Cole OR RACE |7. MARRIED [Of NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years 
lost bisthday) 
fale White |wooweo Oo DivoRCED [] 5 em 
Wo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ees most of working Jife, eyen if retired) 1, A 
achinise ne Te? Textile Plant | Westernport , M U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Ahern Margaret Thompso 
18. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, no, oF unknown) (IF yes, give wor oF dates of service) - 
fo 7-575¢| Mrs. Eva Ahern, McCoole, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a}, (b}, and INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: ONSE’ AND Peay 
IMMEDIATE CAUSE (a! 


/ oH DUE TO 
Conditions, if any, which 
@ {0}, stoling the under- DUETO 
g couse lost, ‘a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ee Autos 


yes] No(B— 


20a. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not stig foctory, street, office bldg., etc.) | 
p.m. jot work [7] of work H 


21. I certify that |attended the deceased from._ gen f ee. 1922, to_ Hee ee. 8, 19.5Z.,that | last saw the deceased 


alive on____ ee. i , Und na ak accurred at._$¢/__M, fram the causes and an the date stated abave, 
os - ADDRESS (Street, city or town, stote) DATE SIGNED 


ne VLA ftt wo... We hs AV 27 


PHYSICIAN'S 
NAME (Type). a OS Oe 


728. BURIAL enon: ‘2b. DATE THEREOF afc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Beret” | 2/5/57 Philos Cem, ile sternport ia 
23. FUNERAL DIRECTOR'S SIGNATURE: . oe 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gin Westernport, Md. lorg—-s--7 | 9 CKLE, 


MEDICAL CERTIFICATION. 


Ley | AVA, 


aor. 
| i : f 
0, EN 


Ss MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
1340 CERTIFICATE OF DEATH 1 29: 


Reg. Dist. No. 


a 


=": TH 2. USUAL RESIDENCE (Where decegted lived. If institution: Residensp before odmisso 

* Linits {/ b. COUNTY Z, 

§ ett a ae 

ar] 2 b. ip OR TOWN IF guts e . TH OF STAY IN Ib R) 
HG aces... eal Ye 2 
i AL hh CRRLN, 
+4 a Aa OF HOSPITAL (if nat in hospital, Wreet adds ‘ REET ADI v7 ‘5 Te ts — 
=o x ORINSTFUTION eye ae , 2 : i ie ; F Jf 7 ON A FARM? 
5 ) MARY A Od FLA a Lok ki iD) ves [} No Ge 


3. NAME OF y it Wea: wave flor 4. DATE 


¥ 
Lieu iy tag” 5 Day cor 
ae ‘or print) y DEATH 19 
= oe TF 9 7. MARRIED 4 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERA YEAR] IF UNDER 24 HRS. 
P lost Bo Manths Min. 
widowed -—~_Divorceo [] 
M09, La OCCUPATION a kind of work, done] 10b. = OF Oy OR ay i BIRTHPLACE ( ore oF foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
t g of working fifeZeven if relipg) .. KS A 
fob? k ; DH, 2s 
ip f aaa Dard ( o¢ 
I f Q m Z a 
[) A0fard, A. z: p 
As DECEASED EVER IN U. §. ARMED FORCES? [i6. SOCIAL SECURITY NO. 17. INFOR a ‘Address j 
“ oa ‘no. oF unknown) UF yes, give wor or daten of service! a {/ Y 
¢ oO — ae oa . 
b ‘ : 


< 


Pages 


18. CAUSE OF DEATH [Enter only one couse per lil ety BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 

Z i “UX DUE TO 

Conditions, if any, which io 

gave rise ta immediote 

cotse (a), stating the under. ( DUE TO 

lying couse last. {c] 


ot a’ ) 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
yes] NO 


ANO Dow 


Then please remave carban papers. 


f) ( DDRESS Street, city ar town, state) DATE SIGNED 
AA ae a [Oe a aan i a ES 20 Lanadasrdranty Hed 3 z-34 7] 
NAME (ype) frie so J UE SS ES, Se eee eee. Pow. | 


Ra. BURTAL, Chew |ATION NATION, SEDATE THEREOF | 72. NAME wy, Bel EMETERY Ces 22d. LOCATION (City. town, or county) (St 
Bia Grey? | 27/45, = 
Jy ee) | 9 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


5 

2 3 

& 3 

2 & 200. ACCIDENT WAS UNDERLYING (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

S © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & |20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tewn) (Count Stote) 
3) { 'Y) { 

5 ra Hour o.m. While Natlaehite factory, streel, office bidg., etc. M 

s 3 p.m. W [at work [J at work (J 

= 4, 

z 21. I certify that a 5 dec Yi P.rBh, tpg Sf _., 19d_L that | last saw the deceased 

ri alive an_. MN ed ree and that death accurred at_7< , fram the causes and on the date stated abave. 

i 

a 

3 

= 

2 


shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


OSPITAL OR ATTENDING PHYSICIAN: Te: law requires thot the death certificate be executed within 24 hours after death: Page & 


. 
je 


zoze 
ofoe 

ee {) [7 FuNesy omectorss Sadie Lee Com Mg ECB ey REGISTRAR | Rb, ear SIGNATURE 

Vs A15 (4 wr 4 os aad Aearbe eo KX } i) 

eaves Vv 2 Woe) ‘ fis HK Ao, /< UK: 2, Li x) . 


jor, 


ind 2 should be filed with 


¥ 


Pages 


Then pleose remave corbon popers. 


L DIRECTOR: After this certificote hos been signed by the ottending physician ond completely fil 
the registror priar to burial, cremotion, ar removol, ond in ony event within 72 haurs after dj 


tained by the hospitol or ottending physicion. 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 
poge '3 shauld be detoched for use os the buriol-tronsit permit. 


% 
aN 


by the funeral direct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02295 


1999 CERTIFICATE OF DEATH © eine 


LW Reon + eae {Where deceased lived. If institution: Residence before odmission) 
°. °. " b. COUNTY 
Allegan monies Maryland Allegan 
b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) : 
RURAL ot, Be eee, town) g t 
sternvort 88 Yrs. Westernport 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ooken Nursing Home / Walnut St. ves 1) Nox) 
3. NAME OF Fint Middle Last 4. DATE Month Doy Year 
DECEASED OF 
iiyperer print Willia Bothwell biatH §=—s Feb, 14 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [) | 8. DATE OF BIRTH 9. Saves IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ st birthda: in, 
fale White |woowoK  ovorceoQ | June27,1861 95n. ges 
10a. USUAL ee rN ‘ear kind G sek 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ting peat of workiog fey even if reli 
mieinesr OfP Rail Road Scotland U.S. 
"i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Bothwell Elizabeth Archibald 


ba WAS ye Baas u. s. te See FORCES, 16. SOCIAL SECURITY NO. }17. INFORMANT Address: 
Si rea einer icles atten ceed 
no Mrs.Laura Bothwell Mc-Kenzie, Westernport 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] € ‘% M Cer, iS and mM cord wey INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: h rempie M40 de 4 40 ‘ONS! ID DEATH 
IMMEDIATE CAUSE (6] 


és : DUE To 
Conditions, if ony, which te 
gove rite to immediote 
co¥se (0), stoting the under. (| OUE TO 
lying couse lost. (a). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes []_No 


200, ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) f\ bi 4 a 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o.m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work 1 


21. | certify that | qttended the deceased from.__ 2.0.6 a ee wS2., to_Fe“p JY _., 19.5.7, that | last saw the deceased 


alive on__f=@- es 19.5 and that death occurred at $3 /0ALM, from the causes and on the date stated above. 
, ADDRESS (Street, city or town, stote) DATE SIGNED 


sete wo. ..Ppedmont, Wa Feb iS, R07. 
macs Pavl R.A / sam AD 


Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BUPTH eb.16,1957 | Philos Cem. Westernpo Md 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR'S SIGNATU! iy / ADORESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
| oA (Sin wWesternport, Ma, pate oe AG —S (m © XL ~ 


a corpofate Imits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 1 2 
S. * 2284 — CERTIFICATE OF DEATH ae ae 


ths bag ii nal 4 2. peat BIRD ENCE Cithere deceosed Cr If institution: Residence before admissio 
a. ) b. COUNTY q 
MARYLAND \ Lar Si dy Baas 
b. CITY OR TOWN (IE -cigtsic imi . c. CITY OR TOWN gutside alc limits, write mee ara rest ty mn) 
RPRAL ond gl IY 4 7 a oe 7A 
y Oe. ALi Cex Lat s 
4. NAME OF HOSPITAL (Ff not in haspite pd. STREET ADDRESS «. IS RESIDENCE 


OR INSTITUTION j 4 / i va ‘ON. A FARM? 
Ane 27 firts ~ : ves at 


3. NAME OF i i = "i 4. DATE , Month ¥ 
DECEASED ‘ , fo hy OF J /e@2 Boy ?, 


(Type or print) a : arrendthe ceatH ef, ~5 i) 


5. SEX 6. COJOR OR RACE |7. MARRIED [] NEVER MARRIED [F9°] 8 DATE OF BIRTH " fagregiidoy! (Hoots | -bape | Roor] oe 
: yp J _ lost birthday) Days | Hours] Min. 
F Wy wivowed E]—oivorceo Ppl, Z th 


100. USUAL ah (Give kind af work done| 1b. KIND OF BUSINESS OR INDUSRY n. DIRTHPLACE = Gio or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
te ‘af working life, even if retired) 3 


&. : & vent Wt kebios da pak 
13. FATHER'S NAME 14. MOTHER'S RIDER cg 


I - HM - P ai ee el oe Pe 


a5 DECEASED EVER IN U. S. ARMED FORCES? | 16. sess SECURITY NO. |17. NEORMARY f ~Address 
ys eae payene pole veri y Q y 
/ "go> A Ai Orfeo 2X Suet 


if. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] b INTERVAL BETWEEN 


ag 1, DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (6! 


DUE TO 


¢ 


in by the funeral 
nd 2 should be 


” 


Pog 


after death. 


Then please remave corbon popers. 


Conditions, if any, which re 
gove rise ta immediole 

cotse (0), stoting the under. ( OVE TO 
lying cause lost. (¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. peed) AUTOPSY 


RFORMED? 
ie no a | 
20a. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
ide’ oF a seas her tile factaty, street, office bldg., tet 
p.m. 19 fot work [] ot work 


21. | certify that Peery the deceased ne EE 9.82 t0___. 
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9 physicion. 
tificote hos been signed by the ottending physicion ond campletely 


is cert 


MEDICAL CERTIFICATION 


After th 


alivé.on___<.____ 4, Lo, 12 22.4, and that death occurred at_ AF. , from the causes and on the date stated above. 


rn 


ss ce , city or fawn, stote) DATE SIGNED 
ACTUAL 
SIGNATURI 6-1 , Weg tte td vite, Wa ACS A 2-7 7 


PHYSICIAN'S 
NAME (7; a a ee ee. 


To HORA CRHATON | 2B riper Te x: THEREOF 2c NAME OF CEMETERY OR CREMATORY 2d. ree (City, town, ar county} (Stotey 
PeOVAL Se ify) 7 2] Le e 7 : 
7? iAP SSA Oe Bw ns Ey 
| haf oil xk Hants, 
L-ZaLL 


havld be detached far use os the buriol-transit permit. 
the registrar prior ta burial, cremotion, ar removol, and in any event within 72 hay 


AL DIRECTOR 


bet 


may-be retoined by the hospital or ottendin: 
pag: 


< TO HOSPITAL OR ATTENDING PHYSICIAN 
e 
TO Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 29 


dish dl ~ 9 

eth corporate limi. ’ ¥ pi EXAMINER’S CERTIFICATE OF DEATH a er 
8 3 e/ Mo) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
az 3) LES Allegan ee eee bcomy Allegany 
ts > 2 b. oy, ie vee. ‘oulsida corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib «. cy OR ren (if noe jee ge! write RURAL ond give neorest town) 
y= 7S Cumberland 
ee aq d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) @ STRECT ADDRESS @. 1S RESIDENCE 
“832 DLO.k. Sacred Heart Hospital 122 S.Lee St. Cumberland, Mf [a No GE 
ep 3. NAME OF First Middle low 4. DATE Month Doy Year 
es pater) George M. Brown Stata meDs 10 
= : 6. COLOR OR RACE ; MARRIED [[] NEVER MARRIED 3 8. DATE OF BIRTH 9. AGE (in yeon iF arunn -. 

colored |woowe — oworceo jJan, 31-1891 C6" im Mant| Oo | Hew | Mi 


wi 


_ 


wi 


form PM3. Page 5 may be retained f 
File poges To 


in Item 18. Give Pages 1, 2, and 3 ta th 


» 


he Chief Medical Examiner's Office along 


he certificate, writing the ward ‘‘pen: 


3 
ny 
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= 
“2 
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J FU 


TD DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


VS. AISME(5) 
5M 9755 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION tots: kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


pets eerie) | Southern Bar Cumberland,Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Brown Agnes Cook 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{ 


} eevras | emer"! | 019-14-608h-James Brown, Cumberland, ld 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}.} INTERVAL BETWEEN 
ma von, Aspliyxie 
a] } DUETO 


gove rise lo immediote couse 
(0}, stoting the underlying( DUE TO 
couse lost, 


VY] | Conditions, if ony, which Carbon monoxide 
cr Hole in chimney where ven¥ pipe entered,styffed with 
PART Il, OTHER SIGNIFICANT CONDIT# BUTING UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. plea 


> 4 
= 2 RMED? 

3 yes] NO fR 
ra 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) bh 
2 ee Page Ge Ok p ) 
v : Closed bathroom,gas heater on,no ¢ 

>» |G ]20c. TIME OF INJURY — Month, Day. Yeor  /20d. INJURY OCCURRED, [20e. lace OF INJURY (Home, form, 20F. {City or town) {County} (Stote) 

6) i A Hour 6, m, While Not while foctory, street, office bldg., etc. dt 

Out Dee b Ay. 19) of work [] ot work sf] ome vn Fae apex £9 


21. l certify that | taok charge of the remains described abave, held an Autapsy 7 “Inspection TH ag “TR, Sard tind that 
death resulted fram: Natural causes [_], Accident BR], Suicide [], Homicide [], Undetermined cause [[]. 


i SOA ee Va i ; & By poeereap AL. Ae pap, CHIEF MEDICAL EXAMINER [] et sg) 


ASSISTANT MEDICAL EXAMINER E| 


EXAMINER'S 
NAME (ype) HeVeDeming M.D. DEPUTY MEDICAL EXAMINER [I'D « 10-195 7 

220, BURIAL, Ge 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
ote (Specify) 


Joodlawn uy ayy mbs: rd 


9 fa 
(23. FUNERAL DIRECTORS SIGNATURE ADDRESS Bee, Secistene S SIGNATUR 
| John J, Hafer, Cumberland, Maryland. Ss @#. ), T\bAK- Lith, bo Pe 
= SS. 7 Sa! = 5a v7, 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Withe Mh, 
Saeerage et rea een » 1986 CERTIFICATE OF DEATH 


01298 


de Reg. Dist. No. 
s= = =, 
ary 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfttion: Residence before odmisich) 
or ALLEGANY ©. STA b. COUNT 
Suge - MARYLAND F MARYLAND COUNTY AT.LEGANY 
38 wi 7 b. CITY OR TOWN (If outside corporote limits, write |c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
BSL RURAL ond give neorest town) 
Se CUMBERLAND CUMBERLAND 
28 &. RAME OF HOSPITAL (IF not in Reap. give sree? edires) d. STREET ADDRESS © 1S RESIDENCE 
ae MEMORIAL HOSPITAL 101 IAING AVE. ves NOB 
g 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
&: (Type or print) TILDEN De BURNS beaH FEBRUARY 17 18 Te. 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [EUNDER 1 YEAR] IF UNDER 245, 
1o%) aed Month: 
MALE WHITE — | wnowes GSE Poyorcto ocr... 2)  Tsie BO aie aA) WUE St 
TOs. USUAL OCCUPATION ‘Give kind of work dona 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 


esring _ a ring even if retired 


Sretited® ATDROAD | Machinist CUMBERLAND, MD. Ueseas 
3S 13. FATHER’! = = 14. MOTHER'S MAIDEN NAME 
: WARY GAVER 
2 oe Se ia & S. ARMED F pore 17, INFORMANT ‘Address 
I ee eee 705- 09-988 DMEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


3 DUE TO 
Conditions, if ony, which by 
gove rise to immediote Pyat 
cotse (0), stating the under: f A , 
lying couse lost. w@_Auricular fibrillation 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTORSY 
Anuria ves] Nope 
Oo. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


2 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year = INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
Hour 0. m. Not w! foctory, street, office bidg., el 
p.m. Me k (7) ot wor! 


21. 1 certify that | attended the deceased Le. RAPPREITE S2. fo February, 19.57..that | last saw the deceased 


alive on. chy ogee 19.5.) a and that death occurred at Os &O-~ M, from the causes and an the date stated above. 
a) ADDRESS (Street, city oF town, stote) DATE SIGNED 


Ste, Cumberland, Md. 2-19-57 _. 


Then please remove carbon papers. 


| ar attending physician. 
MEDICAL CERTIFICATION 


for use os the burial-transit permit. 


—s 


OS DO” ee ee 


Ro. RenOVAL pr ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
B 2-20- Greenmount Cem. Cumberland, Maryland 
23. ee DIRECTOR'S SIGNATURE "D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) \7 James eee Cumberland, Md. és De 
15M 97 V oe k 30, alah 


felained by the hospi 
ERAL DIRECTOR: After this certificate has been signed by the attending physicion and completel; 


he 
“« 
Pp 


ge 3 should be detach: 


TO HOSPITAL CR ATTENDING PHYSICIAN: ig law requires that the death certificate be executed withir 24 haurs after death: Page 4 
the registrar prior ta burial, cremation, or remaval, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01299 
CERTIFICATE OF DEATH Fear tied C, 


ed 


wae fl 
& 3 | {se ) a brah All % nero ieaeremece (Where deceased lived. If institution: Residence before odmission) 
o 2 -9\ f Oo. oO b. COUNTY 
© 33\_/ A_liegan: acai Maryland Allegan 
s 67g) b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
9 s a RURAL ond give nearest town) 
Be Frostburg ife P Frostbur 
eee 
= 2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
b> HS OR INSTITUTION / ON A FARM? 
$ 35 16 Center § —_116 Center St. es CDROM 
2 £6 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
«w De DECEASED | OF 
‘* Fi (iype-or print) JOHN f. COMER BeArHy Webs 6 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE {in Sy IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ jas! Y’ Min. 
male white  |wwowenkj  oworeoQ | 8-16-1866 kel yn. [reel ae . 
es 00, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CINIZEN OF WHAT COUNTRY? 
3 / soe most of working life, even if retired) 
$ Retired miner coal mines Maryland WS As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S J Edward Comer Bridget Connor 


1S. WAS DECEASED EVER tN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
J Tes, no, oF unknown) {IF yes, give wor or dates of service) 
; eee | none Miss Anna Comer, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line For {0}, (b). ond (c).] Ree BETWEEN 


PART 1. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a] 


DUE TO 


Then please remove carbon papers. 


the registrar priar to burial, cremation, or removol, ond in ony event within 72 ho; 


Conditions, if any, which (b) 
gave rise to immediate 
co¥se (0), stating the under- OUE TO 


The low requires thot the death certificote be executed w' 


¢ lying cause lost. te AA LF 
iS Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. asia trorsy 
FS ~~) => 
a yes) nofq 
oS 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 

55 OR CONTRIBUTING LC] CAUSE OF DEATH 
e (iF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 4 20f. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bidg., etc.) ¢ 
p.m. 19 lat work [J at work [] 


21. | certify shat | gjtended the deceosed from__.._ GS O., 19.__., ee LK. be... Wedd that | last saw the deceosed 
alive on__/_ =o SR a 237 g that deoth occurred Lis /M, from the copses and an the date stated above. 


DATE SIGNED 


nt W 
SENATUR Ll CLL Cc. LODE .D. 3 Z Sify 
YSICIAN'S. 4 
muss LUCY)” Lae Dh) sa Me ee GE im < 
‘Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
speci . 
B S 2-9-19 St. Michael's @sméeterv Frostburg Md 


‘ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24b. REGISTRAR'S SIGNATURE 
Yaseg? US J. R. Durst Frostburg, Md. ote - 9-8-7 Duy Mots, Mie 


RAL DIRECTOR: After this certificate has been signed by the attending physicion and campletel 


3 should be detached far use as the buriol-tronsit permit. 


r be 
ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
retoined by the haspi 


TO 
pi 


jotion, 


. Page 4 shauld be 


If onyyctelay is necessary, please exe 


< 
© 
oat 
2 
” 
v0 
6 
a 
3 
D 
S 
e 
2 
= 
oO 
o 
= 
P4 


he certificate, writing the ward “pending” in pen 
ded ta the Chief Medical Examiner's Office alang 


ar remavol. 


% 
fl 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
af 
TO'FUNERAL DIRECTOR: Page 3 should be used as a burial-tr 


YS. AISME(5) 
5M 9/55 


atch aoag il 6 >eMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01390 


Reg. Dist. No. 
Be 1, PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
M S\ [Pe counr Alteran piARYiAND || STATE Md. b. COUNTY Allegany 
b. CITY OR TOWN toute corporate nin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
umberland 1 month {52 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) _d, STREET ADDRESS e. 1S RESIDENCE 
oo 309 Cecelia St é 309 Cecelia St. yes [J NO 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
‘ype or pret Mary Elizabeth Cook DEATH Feb. 2 igDH. 
5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (D] 8. Date OF sirTH 9. a IF UNDER 1YEAR) IF UNDER 24 HRS. 
Female white  |wivoweo ovorceo O} | Oct. 2-1865 yen, [BARE] Bers | Hours | ain, 
oa 10s, ,usuat OCCUPATION, on ae of rer done! 11, BIRTHPLACE (Stote or foreign Lt 12. CITIZEN OF WHAT COUNTRY? 
I ousewite Awa tats England Cems 
V3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Meagher Frances Eliza Job 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? [1é, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
no Mrs.Lloyd H.Woods, Cumberland ,Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). } ‘ONSET AND DEATH 


FA ON NS MECHUN: Bi een OS oma meee munbuire 


“Yaa. | DUE TO 


Conditions, if any, a fb) 


Degenerative sclerotic heart disease 


gave rise to immediote cove! a= 
Senility 


(0), stating the underlying 
cause last, c} 


3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. Nebr 
= 

3 | yes(] Nox] 
© | 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 

be | PRIMARY (J or CONTRIBUTING [7 

| CAUSE OF DEATH. 

BA 

& | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
rt Hour 9. m. While Not while foctory, street, office bidg.. etc.) 

2 pm. 9 at work [] ot work [7] ‘ 


21. I certify that | taak charge of the remains described abave, held an Autapsy [J], Inspectian [¥, Inquiry FFYE and find that 
death resulted fram: Natural causes [5 Accident [], Suicide [], Hamicide [], Undetermined cause []. 


byte : V DATE SIGNED 
Eaaie Tf. L ¢ 4K) oe wWA wp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER Oo 


\ 

NAME tyes) HeVeDeming M. perury meicat examiner] Feb. 3-1957 
‘22a. BURIAL, CREMATION, | 22>, DATE THEREOF ‘Fc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

REMOVAL (Specify) " 

9 R Os en ry PAO oa 8! = 
23. PORERAT DIRECTOR'S SIGNATUKI Dy ADDRESS Mo JREG'D BY REGISTRAR es s PROUT 
E ’ f 1G 
William H, Kight, Cunberland, Maryland. ptr 3/7) OK Leta, Ld). 


v he 


Ar 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° i 301 


tihin rate | 
Ba) os a  7OR8 CERTIFICATE OF DEATH 


f PA Reg. Dist. No. 
Nt 1. PLACE OF ‘DEATH 
iy 


COURT 2. bsg RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a a. 
3 ALLEGANY MARYLAND MARYLAND B.COUNTY — ALLEGANY 
Be b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
sa RURAL and give nearest town) 4 MBERLAND 
sz CUMBERLAND DA ' CU 
3 3 d. NAME OF HOSPITAL VRMOBPEL ROSPTERL, : d, STREET ADDRESS 18 RESIDENCE 
=n Pt "OR INSTITUTION a © ON-A FARM? 
ae OC MEMORIAL & WARW KA | 607 OLDTOWN..ROAD ves C1 No Sif 
£6 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
A Cee CHARLES Mereyman DAVIS | bean FEBRUARY 2 957 
o 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH —_—_— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED _]20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (stote) 
Hour a. m. Wisterrck | hatcniie factary, street, office bldg.. etc.) | 
pm. —— "19 Jot work [] ot wark (J pees ae 


ded the deceased from__2-/_ 9 5_2-1F____, to 


MEDICAL CERTIFICATION. 


21. | certify that/l att 
alive on__@ea] 


that J last saw the deceased 


PHYSICIAN'S 


~ 
Pe 
Qo 
° 
é 
x 
° 
8 
3 
= 
3 
5 
3 
2 
= 
= 
€ 
Sana 3. SEX 6. COLOR OR RACE |7. MARRIED [XK] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sei ie 8 be fia Months] Days Min, 
Perel), MALE WHITE —|wioweo Divorcep [} APRIL 201888 yrs. 
a3 
SE ge (|? USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State oF foreign county 12. CITIZEN OF WHAT COUNTRY? 
Oy ee: eke ring most of working en if reti 
£ 228 Retdret Telegrapher Railroad W.VA. Keyser UeSeAe 
eae Bs 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Sc 
fo UBS CHARLES A. DAVIS LENA MERRYMAN 
2 363 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ; Address 
e eg= i Ties, ne,-asshnown} (It yes, give wor oF dotes of service) , 
2 Sek 2 ol EEN Ss as Ee EB LE 
5 23 18. CAUSE OF DEATH [Enter anly ane cause 7 Ghe.for (a). (b). ond (<).] INTERVAL BETWEEN. 
S §2 ONSET, AND DEA; 
> 2a PART |. DEATH WAS CAUSED BY: 3 aE 2 
2 § IMMEDIATE CAUSE (0) Z zs L ‘ Oa 
5 it “Ix ove 10 fee 7 
a 7 
= Fe Conditions, if any, which w GLEE wat art ef. A é A) Peg 
s 25 gove rise to immediate ~g 
ES, feces co¥se (a), stating the under. ( DVETO — 
Fern lying cause lost. (q = 
es 
3 § Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) } 19. Teen eoee 
ae 
3 ves] No 
2 
2 
° 
Ps 
3 
= 
= 
3 
< 
a 
g 
u 
2 
& 
a 
= 
= 
ra 


retoined by the hospitot or attending physicion. 


e J should be detoched for use os the burial: 
the registrar prior to buriol, crematian, or remaval, ond in any event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


NAME (Type) AM Ce ae a ae ee 
E a Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote) 
‘5 i 
aan Buria 2-5-57 Hillcrest Burial Park| Cumberland ,Md. 
- % FUNERAL SIESCTORS SIGNATURE :, RES Leo, RAR'O,BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 77 \ 
ames carpelli Cumberland,\Md y “ 4 y ) 
yetisge . P = ; A/D. MK Tha Aid): 


Ny i/ G 


ell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q Ase 
133 CERTIFICATE OF DEATH 


—e 


i Reg. Dist. No. 
epee 1. PLACE OF ‘DEATH WY 2 USUAL R RESIDENCE (Where gleceased lived. If institution: R Bs, before idmiiion) 
8 °. 9. b. COUNTY Vie 
s 3 4A 77 An MARYLAND * Ya Aaxd 
te b. CITY OR TOWN (iF outside uci Timits, wate |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {ifloutside corporpte limits, write RURAL and giv = >a 
S ‘ond give nea Ss 
¢ k 
Ee st 1K AAS v2 ZeA har 
A se d. NAME OF HOSPITAL (If not. ospitol, give street address) d. STREET ADDRESS: IS RESIDENCE 
=a t OR INSTITUTION ¢ ; ) ON A FARM? 
aS { Mine L108 PLO. ves] No 
£6 3. NAME OF Firs Middle fost 4. DATE Month Doy Yeor 


(Type oF print) BU I1VYC MAVIC Del, rine DEATH feb, 


¥ 
7: 
2 
% 
3 


195 ah 


3 5. SEX é Dh OR % E ]7. MARRIED BY NEVER MARRIED Oo ‘A DATE OF, BIRTH 9. AGE,{In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 
Cyne ito wivowen] —oworceo ty | % 2S Lh. OF Es 


yrs. 


deoth. 


100. USUAL OCCUPATION Wo b . work se 10b. KIND OF BUSINESS OR INDUSTRY "A WW. Wd or ae, coo 


e i enter 12. CITIZEN OF ep a 
uring most of working life, even. if retired 
. 2 Mari US. 74, 
I a ei Wh Pp ‘ 14, MO" a] " IN NAME o fy 
: ; 
ifn Bey pvette. Hilee 7O 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
_] fies, no, oF unknown) {HF yes, give wor or dates of vervicw) ai t 
= — Nowe. \Tesept DeMar/n» eee 74 


18. CAUSE OF DEATH [Enter only one cause per line fers gi Ab)-onttic) 4 Se INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: V/s li ONSET AND DEATH 
, IMMEDIATE CAUSE (o] 


Then please remove carbon papers. 


(ayer DUE TO : i. 
Conditions, if any, which is ss EFAEAL LACalMVe LE) TS 9920 


gove rise to immediote 
cottse {o}, stating the under. ( DUE TO 
lying cause last. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART es ate AUTOPSY 


RFORMED? 
ves[] NO 

200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wl of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 

Hour o.m. While Not while factory, street, office bidg., <I, ‘ 
Pom, jot work [] of work [J] 


nile te attended the deceased fram. “gd. 192.6, to. $ALE... WELZ shat | last saw the deceosed 


alive on_, (RE A fa. 12, “fps that déath occurred — “EAM, fram the causes and an the date stated above. 
av? feet, city or town, state) J DATE SIGNED 


ee 
16th LY LAP Lone /Zadeadt ae 


lesa WER ee eG EaLib. 


RENATO 7) fa LOCATION (Cys oynsor en a 
[220. BURIAL, CREM Bnei i TION, ] 2b. DAJE THE Di THEREQF fe. 5. “Ot E OF Ct i CREMATO} f22d. LOCATION ( ove (State) 
ity 
ad Le SP re ele (one r PYOSI DL y, 
Y, 


ate hos been signed by the ottending physician and completely 


MEDICAL CERTIFICATION 


should be detached for use os the buriol-tronsit permit. 


retained by the haspital or attending physicion. 


RAL DIRECTOR: After this certi 


fod 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Poge 4 
the registrar prior to buriol, cremation, or removal, ond in any event within 72 hour: 


by 
E58 
3 ‘ADDRESS da. REC'D BY REGISTRAR -24b. REGISTRAR’ Sree a 
Ys Als (4) A, ( RAE eS ly oP (2 
18M 9/55 a loan A V//LIE ZL as 


v 


wth a obi > 42K9 CERTIFICATE OF DEATH 


te be executed within 24 hours cfter deoth: Pege 4 


ico! 


The low requires thot the deoth certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 01303, 


Reg. Dist. No. 


sey \ 
2 5/ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isitution Repidence 
38 a Scheeaied marviann |] SoA se b. COUNTY 
& apney 
Be b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAYIN Tb || _¢. CITY OR TOWN (if outside corporate limits, write RURAL ond gif nearest town) 
5s RURAL ‘and give nearest tawn) 18 hs R 
$2 Simca Hvndman, urd} {7 X-< 
BS = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRES! e. 1S RESIDENCE 
£5 4 OR INSTITUTION A ON A FARM? 
o° Gd Sacred Veart Hosuital oute #1. ves (]_ No OF 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
B 3 (ype or prin) “ede richard _ Duckworth | om feb, 9 
i . “T?. MARR NEVER MARRIED . In years : 
J 5. SEX 6. COLOR OR RACE | 7, 0 [6 Date oF sixty 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS 
= nh fost birthdoy) [Months— Doys | Hours] Min. 
A Wal Thite wibowep [} bivorceD [] 5/ 31-87 69 ys. 
vee 106. USUALPCCUPATION {Give kind of work done] 10, V, iy, 33 INDUSTRY | 11, BIRTHPLACE [Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge doyiogfrost of working lie. even it ei elie 
Pe MLL aryland oa: er ae 
8 3s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
ra] _ | 
ag i George Duckworth Francés Al tKtonntt 
oS 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
E #1 at, 99, oF unknown) (lt yet, give wor or dates of service) 2 , . 
Be Oil Ap OFF 4b stients char 
g: 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] INTERVAL BETWEEN 
ay PART 1. DEATH WAS CAUSED 8Y: N ‘ 
ce * IMMEDIATE CAUSE (0] (2 
25 Z .0 DUE TO 
$ HE 
RS 
= 
& 
£ 
3 
z 
& 


: After this certificote has been signed by the attending physician ond completel 


= Conditions, if ony, which (6) a 
— gave rise to immediote 
2: co¥se (0), ttoting the under. ( DUE TO 
e%z lying couse lost, le), 
es ads) Mo ay 
88s S Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
So2f5 do le . 
= 38 > % D () Es % yesO]) not 
Poas & [200 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCQRRED. (Enter noture of injury in Port Vor Port Hof item 18) 
Seta & | OR CONTRIBUTING [1 CAUSE OF DEATH 
828 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SES8 & [206. TIME OF INJURY “Month, Doy. Yeor [70d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
3.295 3 Hetriee rn A ie Nes stile factory, street, office bldg., etc.) 
x) a = p.m. jot wor! Oe we 
o re 
= 53S 
e ee 21. | certify that | attended the deceased from /Z—% 77... VIS, to 22.2. &___., 19S22,that | last saw the deceased 
35 
i. < 3 3 alive on_. PT com wad., and that death are ati 3¢ AM, from the causes and on the date stated above, 
tose : ADDRESS (Street, city or town, state) DATE SIGNED 
ed 
So ACTUAL 2 ? fa 
ye22 | Re Ge one MAY WO Cg Here IPS S257 
Baza 
OAS PHYSICIAN'S 
ea2e NAME (Type) 2 Dawe Oe eens |r is ~{« baat": 
in 2 ; 2b. DATE THEREOF Ns. NAME ye -METERY. Gs REUATORY OX. T2d_-LOCATION (City, town, or county) {State} yy, 
4 0 YA 
bo ce Ui: fel Ci4 ue bs ee rrr, 


m 
TO 
Pp 


AAI Ze ce UY HOMEY. 2 AW Lae (Ze, an Wik. Ad: 


=e 
2 
vu 
BS 
2 


watigs conoreth in MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Jiteps conperet} Utes ' 01304 


{ 


200 CERTIFICATE OF DEATH Reg. Dist, No. 


f= x 
2 ‘, a 
g Fi M PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
$ 33 a 2. é 0. STATE b. COUNTY | | EGANY 
2, ‘3 A A MARYLAND 
= Se Pb. City OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
$ Fs vee CUMBERLAND 4 WES T 
ees t JTERNPOR 
3 2 ie d. Be ee (If not in ne street address) d. STREET ADDRESS e. IS aye 
Ot es MEMORIAL & WARWICK AVES.) - eo NOL] 
g$ 25 Sol 
te First dle Low 4. DATE Manth Doy Yeor 
< a ANDERSON FAZENBAKER FEBRUARY 2 
im DEATH il 
cm 
ze 5, SEX 6. COLOR OR RACE |7. MARRIEGHT] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
Se Se last biethdoy) [Months] Bays | Hours [| Min. 
a. MALE WHITE —_|wiooweot] —ovorceo | JANUARY 4, 1894 1. 
B85 ns 
GE gee TOs. YSUAL OCCUPATION (Give kind af work gone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
3 sot luring most of working life, even if retires 
g 3°78 /| PHYSICIAN GENERAL PRACTICE | BLOOMINGTON, MARYLA U.S.A. 
Smeg 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ae 
ia eee I DR. CHARLES J. FAZENBAKER ELIZABETH JOHNSON 
ae ator Ts. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
54 ako (Yes, no, or unknown) UE yes, give wor or dates of rervice) 
aa ema / i Memorial Hospital 
° iN S orial Hospita 
a = g 2 YY vi 5 
—£ 33 : 
So E8s 18. CAUSE OF DEATH [Enter only one cause parsine for (0), (b}. ond c)-] + OY INTERVAL BETWEEN 
S ses ", ~ 4 -_ |ONSET AND DEATH 
> £a% PART 5. DEATH WAS CAUSED BY: pe oe AL. 4 yi 2 ete. 
oe ees IMMEDIATE CAUSE (x EA Vif ad Banda a ; Lowe () 
= 262 Y DUE TO YT P-32 
> , es 
= ee Conditions, if ony, which oL ; 
3 BES goye rise to immediate eye 
SPE LSE cotse (0), stoting the under. ( CUETO 
g ra =? lying couse lost. (). 
338 5° A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
=—_ >t Q e 
fas |= 
e6sRs OS | ves (] sai 
= c = 
Fotss © 200, ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
% ae = jury 
elie fe & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeges 1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SStss % [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
= 5.2285 I (ath aoe While Not while factory, street, office bidg., etc.) ! 
mpleicee = p.m. jot work [] at work [1] ' 
Oa,ss F a eS 
zee Be 21. | certify that | attended the deceased from_____ eS VY, } to... = PBT 71S that | lost sow the deceased 
et 22 :, 2-1 
es eee olive on__ "47 ay 18 : ind thot death occurred of 1258A_M, from the causes/and on the date stated above. 
E=630 nye ee ADDRESS (Street, city or town, stot DATE SIGNED 
45507 ACTUAL 
=z Bas / SIGNATURE Ot a A 
faze 
az2as5 PHYSICIAN'S 
eedecs NAME (Type) ee ee ee 
= z 
g ‘a ? Zs. BURIAL CREMATION, 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
i 
= £6 ae Burs. Feb, 25, 1957 | Philos Cemeter; Westernport, Maryland 
- = Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ab. REGISTRAR'S SIGNATURE/ : 
VS AIS (4) . re) J 
vs Als {4 sy Boal Funeral Home, Westernport, Maryland . eho WL: th Mba nt, Ai 


g 


3A avaung 


; 
0, 95 


1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 51 2 i) 5 
Wkigeerponte tmits 
aM ©7993 _ CERTIFICATE OF DEATH ae of 
g 2 See lL’ mo OF DEATH ae Pe Oo tara a (Where deceased ae pee Residence before admission) 
22 Maryland Allegany 
3 3 b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs RURAL ond give nearest town) > tes Ginbanena 
32 Oe 
22 x d. Sh RTTUTION address) 3 id. STREET ADDRESS e. EEE 
3c / Sylvan Retreat, Furnace St. , 507 Furnace, St. ves] NOD 
1 — 3. DECEASED First Middle lost 4. ig me 20” Year 87 
: xipeecorypelnt) Ernest Je Foster oath 19 
2 
8 


5. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [-} | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRs. 
M W r, los}, birthday): | Months] Days Min. 
wipowep [) Divorced (] Meet BALD yrs 


100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


4 during most of working fife, even if retired) 
4 arpenter Self England USA 
- 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
UNKNOWN UNKNOWN 


we 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Z| (tes, no, oF unknown) (it yes, give wor oF dates of service) 
9} __No : ' Foster Cumberland, mad, 


18. CAUSE OF DEATH [Enter only one cause per line for-{g), (bt. ane (c).) 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o] 


HLA. UE To Ga 


INTERVAL BETWEEN 
ONSET AND-DEgTH 
0 free 


Then please remave carbon popers. 


Conditions, if any, which ) Z = Es 
gove rise to immediate UE TO 
cause (a), stating the under- f ie tle aa. 


lying cause lost. ) 


Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN! DEATH BUT NOT RELATEDJO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. phe esd 
LAA as DG . ves] now 


200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY oth RED. (Enter nature of injury in Port I or Port 1 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) ' 
p.m. 19 [ot work [] ot work [J | pS =P 


pre > pee oe boAG LK SL, tod 2 2, 92_L.that | last sow the deceased 


cone =) , and that death occurred ot OSM, from the causes and an the date stated abave. 
ADDRESS tSiréet, city oF town, stote) of OATE SIGNED 


Sow AG avs 


J 7% 
EB. mae eo, 


, and in any event within 72 haurs-after death. 


1 ar attending physici 
MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completely f 


shauld be detached far use os the burial-transit permit. 


the reglstrar prior to burial, cremation, or remavo 


maybe retained by the haspi 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
REMOVAL. (Specify) “| c Aen, iM 
Buria 2/2441957 Greenmount Cemeter Cumberland, Ma. 

23. FUNERAL OIRECTOR'S SIGNATURE AOORESS gs REC'D BY REGISTRAR b. REGISTRARS SIGNATURE 


BAe wy illiem Kight, Cumberland, ma. (pata. AD, /9 YW Znk,, GH . 


ae 


whi « 


Wh... within 24 hours afte 


INSTRUCTIONS 


ENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be 


bottom copy may be retained by the hospital or attending physician, 


TO 
Th 


Fa z rate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01306 
1299 CERTIFICATE OF DEATH sia pe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


letely 


Benjamin Haines Nancy Elizabeth Offutt 


£oe 

ag 

£% 

3 

uz 

oe 

So e 

ae COUNTY MARYLAND STATE Md. COUNTY Allegany 

5 rig (If outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate Hmits, write RURAL end give neerest town) 

os OR id eerest ra (in this place) OR 

ae pons Cumberland Ur limo.15da poe ekhart 

5 HOSPITAL OR ‘STREET (if rurel give location) 

a ee pis 

£3 Sylvan __Retre — 

35 3. NAME OF First} (Middle) (ant) 4. DATE = (Month) (Dey) (eer) 
al DECEASED : or 

£2 Re Catherine Haines mee 2 17 57 
a 3. SK %, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGEles birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ey RACE WIDOWED, DIVORCED, ‘Months | Days | Hours | Min, 
ge EF W (Specity} W Dec. 8 i 187 [R 82 yrs. | | 

ips! We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£R done during most of working life, even if ‘OR INDUSTRY COUNTRY? 

5 mired) Housewife Own Home Slanesville, West Virginia USA 

3 

2 

a 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (W Yes, glve wer or detes of service) : 
} None Sylvan Retreat, Cumberland, Maryland. 


€ 
$ 
a 
3 
rg 
324 
e205" 
Fea 18. MEPICAL CERTIFICATION INTERVAL BETWEEN. 
ses 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / jp ———, DEA 
£fy 7549 = 
gue |! 2 IMMEDIATE CAUSE Ts) f 
rd 
Use ANTECEDENT CAUSE(S) DUE TO 
2a DISEASES OR CONDITIONS, IF ANY, (8) 
= of GIVING RISE TO THE ABOVE CAUSE Du, 1 
Bey STATING UNDERLYING CAUSE LAST, DUE T 3 
Sus = (c) 
38-5 | WT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING c 
en2 TO THE DEATH BUT NOT RELATED TO THE Py, tk - < Ta ee 
Foo DISEASE OR CONDITION CAUSING DEATH, LAt C_ pDe¢g CHAD Lo 
Sg | ive. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 7 if 20. AUTOPSY?, 
z eS oO ‘ ves [] No [¥ 
o.S | Bie. ACCIDENT WAS UNDERLYING (] | 2ib. PLACE (Home, lerm, lectory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
EBS | ORCONTRBUTING D CAUSE OF DEATA | OF INJURY street, office bidg., etc.) 
2% |G eiTHER, NOTIFY MEDICAL EXAMINER) 
38> [21a TIME OF INJURY (Month) (Dey) (Yeon) (Hou)| 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
0 xa White Not while 
5 = M._|_ et work at vrork i 
eu AA ; 
rae ® |22.1 nareby aol a ! fended the deceased from(JuliKbon.e shy ns w, that | last saw the deceased 
i ot} me? Y r 
a 43 ( alive*on.. eB & Re. d, 9.x. 1, and that death occurred atd iM, from the causes and on the date stated above, 
gids “a CL ADDRESS (Sireet, city, lown, stots) DATE SIGNED, 
a8 wt 5 ogi =o 
esse GE LRELL Mo. 47 OPZE Ea =f f Brees / 
ges = DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or couniy) {Stete) 
58s 
584 : e 
ans Feb,.20,. 1 Frostburg Burial Park Frostburg, Maryland 
a SEAN'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01307 
ithip.corpogate limits . 99 CERTIFICATE OF DEATH 


oe, 4 Reg. Dist. No. 

3 = yy ~ =o TIACE OF: ae a ei SE (Where deceosed lived. If institution: Residence before admission) 

= gf a. a. b. COU 

$3. ALLEGANY MARYLAND MARYLAND ACLEGANY 

3 Aa b. CITY OR TOWN [if outside corporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate fimits, write RURAL ond give nearest town) 

os RURAL ond give neores! town) 2 st 

52 CUMBERLAND @ DAYS Og, CUMBERLAND 
we 2 4. [eae a Sed {If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=v Fi , ON A FARM? 
3: GO : 874 MARYLAND AVE. ves C] No 

= 

aeons 3. NAME OF First Middle Lost 4, DATE Month Day Year 

DECEASED OF 

ES nn CHARLES W. HANAWALT DEATH FEB. 15 19 Bt 
8 IF UNDER t YEAR) IF UNDER 24 HRS. 


Par 


5. SEX 6. COLOR OR RACE |7. maRRieD [ NEVER MARRIED [1] |® OATE OF BIRTH rerstaeag : 
MALE WHITE "| wiooweo oO pivorceo [] JULY BO 28, 189 65" as wy 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


“ 
ge during most of working life, even if retired) 
eat Il Re ed MV p Rubber Plant |ALtooria .juka. USA 
Se 
is 2 HENRY HANAWALT largaret Noonam 
é 3 ms WAS reste pie U, Sy DMD PORES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pee ee es es ailorey oF doth of ersce 
ris O No 214-05-9855MEMORIAL HOSPITAL, CUMBERLAND, MD. 
ge 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€),] INTERVAL BETWEEN 
6 PART |, DEATH WAS CAUSED BY: (“ oe ID JONSERNOID EAT 
5 IMMEDIATE CAUSE (o)_(-2-7- ce) 
= bf le DUE TO 


Conditions, if ony, which w 
gave rise to immediate a > 
catse (a), stating the under { CUETO = 5S, frave etree frr hegths hg Fike 
lying couse fast iD Ad if beet tte D ; ee Pata oe Sataca 
Pant Il. OTHER ee Seeley CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
) ’ " G PERFORMED?; 
n [Revue Ubud. frtyz att, W% yes []_ No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Bhter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o.m. While Not while foctory, street, office bldg, etc.) } 
p.m. 19 lot work (7) at work [] t 


21. | certify that | attended the deceased fram________._---_-__.-, wes, ta__feb [S198 that | last saw the deceased 


alive an_. é vt -. and that death accurred ot_L315AMy, fram the causes and on the date stated above. 
DATE SIGNED 


Zz 
is} 
Pa 
2 
= 
eS 
& 
Vv 
< 
y 
oa 
3 
= 


ACTUAL 
SIGNATURI 


‘Za. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or coun! {State} 
1 "ASAE" | 2-18-1957 | Hillcrest Burial Parl Cumberland, Md. 
\ 23. FUNERAL pwectors SEES elli LprdortarA Ma fREE'D BY REGISTRAR | 2fb. REGISTRAR'S SIGNATURE y 
‘ é . scarp f 5 
“eS ee peli, (yi Gnd., dite A Dawud. Ld. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


shauld be detached for use as the burial-transit permit, 
the ?egistrar priar ta burial, crematian, or remaval, and in ony event wi 


y be retained by the hospital ar attending physician. 


* 


Pa) 
ma: 

TO Fi 
pa 


Mtb. 17,19: 


ie ~| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1 68 
d,| 
\ uh ) 1 3 32 CERTIFICATE OF DEATH anion Ne. ly 
j FS Pet| W ee lla a. acid RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
‘o °. °. b. CO! 
33 Allegan MARYLAND Maryland count’ _ Allegany 
3 3 b. CITY OR TOWN [If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S 2 RURAL ond on neores! town) ’ 
§2 Frostburg 14 hrs. ||xo Frostburg, Route 1 
22 d. NAME OF HOSPITAL (IF not in hospitel, give street oddress) , d. STREET ADDRESS, i 1S RESIDENCE 
=" OR INSTITUTION ON A FARM? 
a3 / t vs] xo) 
£5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
ES (ype or print) ELIZABETH EVANS HITCHINS DEATH FEB. 4 1957 
= & 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE aes IF UNDER 1 YEAR|IF UNDER 24 HRS. 
post Dirthdoy] Month: i 
female white wiboweo RR) Divorceo [J 6-17-190 Lys. kee ae oe 
4 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ; during most of working life, even if retired) | 
3 f Kelliy-Spefd. Tire Maryland RUA ore Bs 
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Walker Janet Brimlow 


"Teabe ola 
> 214~07-0002| Isabella Walker, Midlothian, Md 


18, CAUSE OF DEATH [Enter only one couse per line for pe (©), ond (€)-J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED B ee Ope 


IMMEDIATE Cause. fe 
DUE TO 


Then please remave carbon papers. 


istrar priar ta burial, crematian, or remaval, and in any event within 72 


Conditions, if any, which (b} 
gove rise to im jiote 

cotse (0), stoting the vader ( DUE TO 
lying couse lost, tc 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. eee 


(MED? 
ves noQ 
20a. ACCIDENT WAS UNDERLYING cen 20, DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {(Stote) 
Hour 0. m. While Not i foctory, street, office bldg., etc.) 
p.m. lot work [7] ot work H 


21. | certify thot | at . the deceased from_ A 24 4 __, 192, 10. FR ZL. , 1W5Z,that | fost saw the deceased 


alive an a lies 19.4. eZ. =i that death occurred auld, Zi ram the causes and an the date stated above, 
oo i DATE SIGNED 
Stn (aC Ua Mo. 


26-52 
casas —_// nthe Lip & 


Ze. anasto ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Q specify’ 
HES a) = yt yz Memo a fe) p MO 


icate has been signed by the attending physician and completely 


nding physician. 


MEDICAL CERTIFICATION, 


shauld be detached for use os the burial-transit permit. 


AL DIRECTOR: After this cer! 


¥. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 
maybe retained by the haspi 


TOF 


3 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY acy » ae RAR'S SIGNATURE a 
VS Al5 (4) 
Yen o/s AN R Du Q bute, Md DATE ood LL £ Leh 


HOSPITAL OR ATTENDING PHYSICIAN: The | w requires thot the deoth certificate be executed within 24 hours after deoth: Page 4 


oy be retoined by the hospital ar ottending physician. 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a9 
133 CERTIFICATE OF DEATH FL-g ete 13 3 


ond 


we 
2" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inslitulion: Residence before admision) 
8 a. a. b. COUNTY 
58 Allegany noe ag Maryland Allegany 
Oe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL a re nest town) 
52 ros tourg 4; Lonaconing "Rural" 
22 @. NAME OF HOSPITAL (If not in hospital, give street! address) » d. STREET ADDRESS e. IS RESIDENCE 
2% 4 / OR INSTITUTION P ON A FARM? 
nS Miners Hospital ves fj No 
£6 3. Possg First Middle Lost 4. eae Month Day Yeor 
*& (Type or print) Bertha Jacobs beaTH Rebruary 2. 198e 
2 S. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


loxl birthday) [Months] Days | Hours] M 
63 yrs. 


Female White |wioowno ovoreoO] | July 5,1893 


ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 ! during most of working life, a if retired) 
es fouse Wor. Own Home Garrett County Md UeSaAe 
3 A 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
se JF John T,Green Mary MeMillian 
8 o ie WAS Ege canes IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
£ jes, no. oF unknown) (NF yes, give wor or dates of service) 
5 f 
£ ee, S|: 2 ae Wn Alvie Jacobs I.onaconing, Md. 
g 
Ste 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ().] INTERVAL BETWEEN. 
oe 
ay PART I. DEATH WAS CAUSED BY: ; — bai ang fae 
§ = IMMEDIATE CAUSE (0] 
= : 2Ab6OK OUE TO 
3 > Conditions, if any, which 
ELS gave rise to immediate 
ge cotse (0), stoting the under. ( OVE TO 


lying couse last. te. = Lo 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0]|19. WAS AUTOPSY 


PERFORMED? 
yes] NO (] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —} 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) {County) {Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
pum. 19 _|ot work [J at work 1] 1 


21. | certify that.! attended the deceased fram.) Af Be, WEG to eg ke , 12S Z.that | last saw the deceased 
alive an_ 2 Soe. q id that death accurred ate. QsM, fram the causes and an the date stated above, 


() & a ADDRESS {Sireet, city or town, stole) DATE SIGNED 
ACTUAL : 
SIGNATURE_S}-C OA_ 5 (\ 


PHYSICIAN'S Leslie R. Miles, Jr.,M.D. 


NAME (Type), 
Zo. SURIAL ee ‘2b. OATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City. town, or county) {Stote) 
triat’” | 2/4/57 femorial Park Frostburg, MGs 


Zz 
Q 
< 
o 
= 
oe 
& 
a 
u 
z 
2 
6 
2 
= 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


S 
co 
fg 
5 
ah 
a 
£6 
ot 
one 
go 
3€£ 
an 
£5 
pane 
o 
2d 
a 
La 
o 
het 
38 
wa 
ae 
oo 
aa 
<3 
ry 
ie 
2 
oa 


€ a 
ed 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 2éb. REGISTRAR'S SIGNATURE /) 
ye 0 Yeorge KRichhorn Lonaconing Mae [ores J~& ly WE, AL Lo 
& Mele ALA OL, 4 


y, 


Sd 


Regara'should es 


5 
gy 
=o 


ur 


Btrar prior ta burial, cremation, 


& 
g 
8 

& 
a 
te 
ry 
3 
8 
é 
> 

= 
2 

3 
> 
= 
& 


fyneral 


* 


-transit permit. File pages Uae the 


This certificate should be executed within 24 haurs after death. 
the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


varded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained fo, 


INERAL DIRECTOR: Page 3 should be used as a burial: 


te the certificate, writi 


w 


TO DEPUTY MEDICAL EXAMINER: 
‘or remavol. 


VS. AISME(S) 
5M 9/55 


dfon conporfte Hiatt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64210 


5 EDICAL EXAMINER’S CERTIFICATE OF DEATH 


Pp 4 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE Ma LI b. COUNTY All egany 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
XQ,  Lonaconing 


1, PLACE OF DEATH 
a. COUNTY 


Allegan MARYLAND, 


b. cry ETON nae corporate limite, write RURAL c. LENGTH OF STAY IN Ib 
timberland 34 days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. Ect 5 
60 {1_Memo Hosp: 18 Church St. ves C] NO 
3. Balad First Middle Lest 4 ae Month Doy Yeor 
(Type or print) Jessie James DEATH Feb. 1] » Apa 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH % AGE (im yoors | JEUNDER TYEAR| IF UNDER 24 HRS. 
' fost birthday) Deys Min, 
re ee oie re ea 
iin ee eae sea erica) done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
I /} folbet-\tpias Own Home Lonaconing, Md. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Andrew McMillan Barbara Gordon 
eS peceeeD EVO ANU ee eeo TeRC ES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 no none Memorial Hospital records, 


INTERVAL BETWEEN 
se OEATH 


days 


18, CAUSE OF DEATH [Enter only ane coute per line for (0), {b), and (¢}.] 
; PART DEATH WN Sitecase ta) CONtusion of brain with edema 
4,0 DUE TO 


Conditions, if ony, which 0 
gave rise to immediate coune( 


{9}, stoting the underlyi ETO : : 5 
onelot @ Coronary sclerosis with myocardial infarct 


Bronchopnevmonia with abscesses of lung 


on ? 


couse lost. 

3 PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Va}. ao ea 
DAs yes Gk NOL] 

i pares L cape Gs /20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Part I! of item 18.) 

5 | CAUSE OF BeATH. ‘oH | Fell down a flight of stairs at home. 

4 ose ae 

& | 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote) 

8 Hour o. m, While No! while & factory, street, affice bldg.. lc.) H 

= =22,an i oF work [[] ot work Spore Oheconing A pee! 


21. I certify that | taok charge af the remains described abave, held an Autapsy [9 Inspection = nguiry Pa ond tind that 


death resulted fram: Natural causes [J], Accident [&], Suicide [], Hamicide (O. Undetermined couse (J. 


fone 
mip, CHIEF MEDICAL EXAMINER [J Logic 
ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER’ / 
NAME (hea HeVeDeming M.D. perury mevicat examiner Feb, 17-1957 
la. BURIAL, CREMATION, | 22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Buri z [Fab fe 9g a Hi rm ri onaconing Lary lani. 
23, FUNERAL DIRECTOR'S SIGNATURE 245, REG'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 7 


S) George Eichhorn, Lonaconing, Maryland. ak / f, /9S9 @ Zs 4 dp oh AN 


CLAS Ket WA 


: ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 1 
te limits 
a hy * 1295 CERTIFICATE OF DEATH 


z 
m 


2 Reg. Dist. No. 
3 t ts wl aha = Li pore ad (Where deceased lived. If institution: Residence before admission} 
9 bs b. COUNTY. 
32 Allegany Ci Maryland 1 
Be b, CITY OR TOWN (If outside corporote fimils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 2 RURAL pnd give neors sna 
st Uf talib eF" ReDe# 1 Cumberland, MD. 
22 f d. NAME OF HOSPITAL ee not in We give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ae i. OR a x of ON A FARM? 
=e 66D emorial Hospital / ves] NO GR 
£5 3: NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& Crype or pent) HARRY JEFFRIES beam 2/19/1957 9 
2 5. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. aoe IP UNDER 1 YEARTIF UNDER 24 HRS. 
lost birthdoy) Months! Di Hi Mit 
ale White |woowe — oworceo Fj Oct, 27.1913 46. ic | ol ee 
3 100. USUAL OCCUPATION (Give kind of work done| JOY>KIND OF BUSINESS OR RSDETTTERT V4. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
< uring moyt of working life, gen if retired) 4 . 
8 / /} Oe , aaa Midland, Maryland U.S.A 
oS 13. FATHER’S NAME Y 14. MOTHER'S MAIDEN NAME 
3 John Jeffries Annie sStevena 
a 
. 


= WAS. roa Sad INU. S. fg as es 16. SOCIAL mat ‘NO. | 17. INFORMANT Address 
Decree ihinste) = int wages ee eruemist nto 
Oo John Jeffries Midland, Md. 


18. ~ CAUSE OF DEATH [Enter only ono couse "Bre ther" INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


HPO. | DUE TO : Awana, de 
Conditions, if ony, which 


gove rise to immediote 
catse (o}, stoting the under 
lying couse lost. ied 


Then pleose’femova carbon popers. 


the registrar priar to buriol. cremation. or removal, ond in any event withi 


e 
oO 
2 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATED TO THE TERMINAZ DISEASE CONDITION GIVEN IN PART 1(o) [19. Was AuTOrsy 
ce {2 
s OF; ves [} no 
o © 200. ACCIDENT WAS. UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
s & JOR CONTRIBUTING CO) CAUSE OF DEATH aie 
e © | UF EITHER, NOTIFY MEDICAL =AL EXAMINER) : 
3 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
8. Fay Hour 0. m, While __ Not while factory, street, office bidg., etc. aH ates! 
3 = p.m, = 19 fot work [J ot work [] snd 
21. | certify that J attended the deceased from _ 7 //7/ F & _, 19.____ LET, 2LLG [3 “ZW. ;that | last saw the deceased 
alive on___ ee Sf 2 7, 1D Pan and that death occurred a YZ liexz, , fram the causes and on the date stated above. 


AL CS (St city or town, st 
“pee ee’ Sn. Ceeelechis nna ll Mllal. 


Zo. ose PREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
it u 
Rireiteat” 2 —— Frostburg Md. 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 
should be detached for use os the burial-transit permit. 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer decth: Page 4 
may be retoined by the hosp! 


=o 
eo < } 23, FUNERAL DIRECTOR'S tae pore REE'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i, 
VS.AIS «| George Eichhomn Srlesiine., Mae [pi 22, /WA OK- Sista, Md). 


kk MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 
Mi 1341 CERTIFICATE OF DEATH beiSeacie y 
AE Ea |: PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
. 3 °. eo b, COUNTY 
3 Allegany Meee Maryland Allegany 
3 Ff ' A b, CITY OR TOWN (if outside corporole limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give aren town} 
S RURAL ond give nearest town) a mM ie 
2 Rt. ¢¢ 6 “umberland, Awe XQ2Rt. # 6 Yumberland, Ai Zk 
es 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=s O8 INSTITUTION > } ON A FARM? 
Bo Os Potomac Park f Potomac Park ves] NOK) 
£5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | m4) 3 OF 
(Type or print) VICTOR JONES DEATH Feb. 7 19 ST 
8 $. SEX 6, COLOR OR RACE |7. MARRIED fj NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= % lost birthday) FManths] Days | Hours] Min. 
Male White |winowen(] wore | Oct. 18, 1905 SL ys. 
S 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) f z 
§ : elne Celanese Corp. Cumberland, Md. U. S. 
3 t 6 
3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I) David Jones Mary Crutchley 


} 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address ( W + fi y 
[Yes, no, oF unknown) {IF 41, give wor oF dates of service) s f & are 
fa) No 213-18-0909 |iirs, Emma Jones Rt. j 6 Cumberland, Nd, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN. 


is ri 1 . ONSET_AND DEATH 
PART EAT NM DDIATE CAUSE io Bronchogenic Carcinoma 208 


NGG DUE TO 


Then pleose remave corbon papers. 


Conditions, if ony, which ( 


E gove rise to immediote 
5 cotse (0). stoting the under- ( OVE TO 
+ lying couse lost. a 
5 é Paty Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
= Q PERFORMED? 
3 3 
S ves(]) NOP] 
= | 200. ACCIDENT WAS UNDERLYING [j_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
&& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ss 
& 20. TIME OF INJURY Month, Dy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. lot work [] of work 1 
, b go / fi 
21. | certify that | attended the deceased from_10=24 _, 1925_, te j= , 1%_=_Z that | last saw the deceased 


alive an__2: , and that death occurred at_28 9° Af fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL £ & ate , a 
SIGNATUR hs MO. , t 


Mantel Ralph We Ballin, i, D. rey 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 1 fe = 
Bars5 2/9/5 Rose ill Cemetery Cumberland, Md 


2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jab, REGISTRAR'S SIGNATURE 
VS AIS (4 a Cc - M = ay : 
Vania Q Charles L, George Cumberland, Nd. FATA PLISTIIG htt, Thi. f) - 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


should be detoched for use as the burial: 
the registrar priar to burial, crematian, or remavol, and in ony event within 72 hi 


Cumberland, hk 


HOSPITAL OR ATTENDING PHYSICIAN: The. low requires that the deoth certificate be executed within 24 hours offer death: Pe 


ay,be retoined by the hospito! ar attending physician. 


r 


mi 
TOF 
page 


1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94313 
‘(py Ay DICAL EXAMINER'S CERTIFICATE OF DEATH 
2 a3 hi 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before admission) 
2 wis ia Allegany maryuann || % STATE Ma. cowry Allegany 
fad z b. City QR TOWN tr Uf outside corporole limits, write RURAL ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
ge 3 “timberland 37 years ||C@- Cumberland 
8 << rs 9 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strest oddress) 74, STREET ADDRESS «IS RESIDENCE 
#822D.,0.A} Sacred Heart Hospital 405 Walnut St. ves ENO’ 
ay 3. NAME OF 7 3 = ' 2 = 
: CEASED Vinter Wilbert Kauffman |", Fem AL ys 8B 


6. COLOR OR RACE {7. MARRIED. =) NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tin yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
SMa bee elas 


white wivoweo[] pore) | April 16-1894 |62 ym. 

eg rep pes mating Ye, Sort Ces done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ARES "med Steinla Motor do.Shenandoah, Va. U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Florehee lunford 


ce pipe ead ea ea aay 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma e 
AL he P14-05-4718] (wife)Jennie Keady Kauffman, Cumberland 


18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y: (ey Lusi “St udden 
"IMMEDIATE CAUSE (0) oronary occiusion 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


File pages t and 2 with the 


nsit permit. 


death resuited from: Natural causes ff], Accident [], Suicide [], Hamicide [-], Undetermined cause []. 


ad DUE Ti 
HAO, | y Coronary sclerosis 
Conditions, if ony, which eo 8 yrs. 

os gove rise to immediote coure. 
5 (0), stoting the undertying( OUETO 
roi couse fost. iat { 

5 peuieliou! 
Bs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]19. WAS AUTOPSY 
“ ro —__eAeee’ RM 
og oO 5 ves] Noth 
pit ~~) © [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P Wof i 
Bs © [0a EXTERNAL CAUSE WAS jURY OCC (Enter noture of injury in Port | or Port Il of item 18.) 
E> & | CAUSE OF DEATH. 
62 = 
o8 & | 20. TIME OF INJURY Month, Day, Yeor Tadd. INJURY OCCURRED [20e. PLACE OF INJURY Hons, form 12 120F. (City or town) (County) (Grote) 
afee 8 Hour. m. While Not white foctory, street, office bldg., etc.) | 
3 2 = pm. i ‘at work [] of work (J H 

& A ; 5 : : 
ze 21. U certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [> Inquiry [¥, and find thar 

3 

ce} 

S 

is) 

2 

= 

a 

2 

< 

oc 

& 


cyte the certificote, writing the word “‘pendin: 


& ! 
5 x STA 2 x L. Alecrvnng Hg Ko, “tt wenica exanner oS 
3 J eseeonsaets , ; =} ASSISTANT MEDICAL EXAMINER oO 
2 2 NAME (iype) [ie VeDeming M.D. DEPUTY MEDICAL EXAMINER [PHP'CD el 2-1957 
&: 220. BURIAL, FEMATION. 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
:° Feb. 14, 1957 Rose Hill Cemetery Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, -D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE zs 
“sms” [Sohn J. Hafer, Cumberland, Maryland. MA / OK mae A): 


nf ofan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 


i To orete Weatte ve 
= 1 -129 CERTIFICATE OF DEATH Ba ses O13 4 


- 

3 = - 1 A aia tater 2. jet ae (Where deceased lived. If institution: Residence before odmission} 

m “N] ? . b. 

vy ‘ALLEGANY marruano |] MARYLAND COUNTY ALLEGANY 

3 3 \ Ty b. es TOWN {If bres corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

zp \ CUMBERLAND 36 DAYS XO FROSTBURG, rural — AYO IK 

2 oS ie Pas Ese (If not in hospital, give street oddress} d. STREET ADDRESS 3 eas 

3S “MEMORIAL HOSPITAL R.F.D. ME #1, Wright's Crossingsc non 

£ 6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF m 

S [Type or print) ROBERT H KERGAN DEATH FEB. 4 1 

= 2 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE (In yeon IF UNDER_1 YEAR] IF UNDER 24 HRS. 

rthdo: hi i 

MALE WHITE — |woowe] ovo | 10-13-1880 ee ae 


ones Wo. ee OE CUPSHON Wea kind of pptcans| Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
juring most o ing li retired} ahr 
Il ! CORTE "MENER Coal Mining MD. U.SA. 


A413. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES KERGAN SLOAN, MARGARET 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 Cores unknown) (IF yes, give war or daies of service) 
0 j ator LAND. MO, 
18. CAUSE OF DEATH [Enter only one couse per li ’ 


Mi 7 MBER 
rare eo ETRE Qi ede) a8. mii AN —_ 
Fg 


> 


Then pleose remave corban papers. 


LY af DUE TO 


that the death certificote be executed within 24 haurs after death: Poge 4 ‘€ 


Conditions, if ony, which ) 


s 
= 
a 
€ 
S 
8 
2 
= 
S 
< 
a 
- 
3 
= 
a 
ol 
= 
3 
e 
zi 
. 
2 
= 
= 
a 
c 
aa 
c 
2 
3 
3 
8 
2 
2 
3 
$ 


< 
3 
o 
vo 
3 
i) 
5 
° 
2 
iy 
= 
ic; 
$ 
a 
ae 
8 Eo gove rise to immediate 
t= Sic cottse (a), stating the under- ( CUETO 
S< 5 ? ss lying couse last. } 4 f TA, é - 
33 3 RELATERLIQ d Bet (0)]19. WAS AUTOPSY 
b3giz 9 ay i fe ° i} yy PERFORMED? 
eases 1s g E ONE fs q ves] No[] 
Focss = 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIf HOW INJURY OCCURREG. (Enter noture of ifjury in Part I ar Port It of item 18.) 
CE at & ]OR CONTRIBUTING [I CAUSE OF DEATH 
a goes & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Gtotey 
= o28s Fay Hour 0. m. While Novetnie factory, street, office bldg., etc.) $ 
zsEr5 = lot work [2] of work H 
fae hs “A 
Oases 7 3 
zine 21. 1 certifysthot | attended the deceased from.___} “<7 1", 19, to. Ff, 1D2_fithat | lost saw the deceased 
2.2 . Ld 
8 se 3 3 E alive on_s_ Tha" 2s $92... , ong that death occurred att:30. AaM, from the causes dnd on the date stated above. 
= = S30 IN ee ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ‘a UAL . oe, 
ave ss ») | SeyATun \On [NILA /, Nee I cl 0 <_< a et eieo.* AH 
Ozava } 3 — ’ j 
Z2a35 PHYSICIAN'S . ’ ’ ° 
Zea2e NAME (Type) Pre WY OO Le] za) WW ANY, 
ries a cents 2S AS eee ae ee AS 2 
3 ee eee SS eee A EEE ee 
% SG Ro. ey GES 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county! {Stote) 
a s 
a a 22 ial Feb. 7, 1957 |Frostburg Memorial Park Frostburg, Mary land 
= - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS iy. REY'D BY REGISTRAR _ | 24b. Lege SIGNATURE 
YS AIS (4 Sait Xx 
See) g |Hafer Funeral Home, Frostburg, Maryland. th. 7/495 A: Gard, 5 


7 


‘A nvrune 


feet tt -93 


Biot 
Wield 2! 


os 
{om 


4 
a 
3 


an 


Page 4 should be 


rector. 
S. 
‘or prior to-buriol, cremotion, 


rf 
Z 


% 


If ony delay is necessory, pleose exe 55 
File poges 1 ond 2 with the 1 
foe) 


‘ 


ond 3 to the fr 


te should be executed within 24 hours ofter deoth. 
in Item 18. Give Poges 1, 2, 


& 


MEDICAL CERTIFICATION 


ae 
? 
2 
3 
© 
A 
« 
ry 
i 
o 
Py 
s 
e 
2 
£ 
— 
2 
= 
z 
ey 
e 
ec 
o 
° 
MS 
= 
ro) 
” 
3 
ro 
€ 
8 
2 
fa] 
7 
2 
3 
= 
3 
rd 
6 
2 
4 


€ 
& 
fe 
Fa 
£ 
2 
5 
a 
° 
6 
3 
3 
4d 
3 
° 
z-) 
23 
3 
4 
” 
Fi 
& 
2 
8 
5 
nd 
ee 


MA 


he certificate, writing the word “‘pending 


INERAL-D! 
or removol. 


arded to 


cyte ti 
At 


TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 1 


1pGgPical EXAMINER’S CERTIFICATE OF DEATH 
Reg. Dist. No. 


1, PLACE Cus DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
o. COUNTY , es aes o. STATE W.Va. b. COUNTY Hamp shire we 
b. CITY OR TOWN (it outside corporote limits, write RURAL cc, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


‘ond give neared town) ca 


Cumberland (rural) Romney ¢s"y-3 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS e. ON Ea 


Phoenix orchards ves @ NOT 


First Middle Lost 4. DATE Month Doy Year 


; . OF : 
(Type oF prey) Dian& LuAN Landis DEATH Feb. (Seay V7 
5. SEX COLOR OR RACE [7. MARRIED [] NEVER MARRIED €]| 8. DATE OF BIRTH CE Reine IF UNDER 24 HRS. 
female white wiooweof] _oworceo ] Dec. 9-1956 yet” es co: 


10a. USUAL OCCUPATION ips kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working li ee if retired) s 
one Cumberland,Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ene Land feeel Pipes 5. 2) Se” 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, no, oF unknown) {tif yes, give wor or dates of service) 


no none mothe Hazel P,.Landis,Romney, W.Va. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). ] INTERVAL BeTweEty 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) : 2 days 


‘e DUE To 


Condition, if.ehyy SM mi Dehydration 


gove rise to immediale couse BET 
(a), stoling the underlying < 
i anes Diarrhoea & vomiting. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


cause lost. te 
PERFORMED? 


yes No] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY [J or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year {20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
Hour. m, While Nol while foctary, street, office bldg., etc.) } 
p.m. Ww at work [J at work [] 4 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [Y, Inspectian [3 Inquiry [Y, and find that 
death resulted fram: Noturol couses fic], Accident ["], Suicide [], Hamicide [], Undetermined cause []. 


Ps ’ 

packs Denne J A): hap, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER’ 

hamayes) HeV.Deming N.D. oepury meoicat Examiner EF Feb. 7-1957 
Po. BURIAL, CREMATION, | 22b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) 

rial (Feb .10-195% Hartsock Cemeter Hancock Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Hg REGO BY REGISTRAR [24b, REGISTRAR'S SJGNATURE 


Keith Shaffer, Romney, West Virginia. pad. 7, FS IK. Laas WA. 
ROGORTS XY S 7 


DATE SIGNED. 


with rate|imits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02316 
- 1299MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


og ei 
Emme 2 
a 3 £ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. ff institution: Residence before admission) 
go § SOC Allebany maryianp |] & STATE Md. v.couny Allegany 

ers 
fa & 3 b. coy eS Leet? corporote Iimits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulside corporote limits, wrile RURAL ond give nearest town) 

2 digi catia 

oe Cumberland 89 days xo FASTA Barton 
3 eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2.8 & - e 3 = fg . ON A FARM? 
epee O Memorial Hospital BYAN AY BAY EEA yes] NOE] 
3 3 nea 3. nae oF First Middle bast 4. Perel Month Day Yeor 
Fs E (Type or print) Isabel Vv. Langham DEATH Feb. 15). S59, 7 
of 


ove 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED $8] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
£54 : ba! “96 Months | Days Min. 
oe Female white |wioweof _ vworceo Unknown 70 yes. Be! 
ga a 3 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vy Sa may | during most of working life, even if retired) ° 
BSePy None Ug tSe bs 
re rae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee George Langham Susana Smith 
2 orate 
zee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? T1é. SOCIAL SECURITY NO. [17. INFORMANT ‘Address ° 
‘ae bisa oa yeh re wor or ates of seven : : 
£2°ir fo) no none Memorial Hospital & Sylvan Retreat pec- 
30s z 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, ond (c).] INTERVAL BETWEEN 
2 oo ie Z 
Beek PART |. DEATH Was caused #Y Cerebral hemorrhage (apoplexy) 
g§25 B2IX puto Vere Vasc 3 7 
=e - 5 ° 2 
eee Conditions, if ony, which)  g, Geterioration,also had diabetes mellitus 
2 Bos gove rise toimmedicie couel | 1 
$55 {@), stating the underlyi ee 
gece Givin Dee ) ow oatieriosclerosis 
2 at & 3 iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Rider in) sPks 
sg £6 3 fe) g vs[] No 
3 53 a iS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) Tee 
fon oe 2 c 2 
25 ED & Fell out of bed & injured her right leg.Impacted fractu 
Ss ga 3 % [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County) (State) 
agate ol ls Han Gael While, Not while | _,fecory, street, office bldg. ete} | 
225% about? -ealio ot work [J] at work a etreat; Cumb and, Allegany .Md 
a2 e 21, t certify that | took charge of the remains described above, held an Autopsy im) Inspection fl. Inquiry &. and find thot 
_ 326 death resulted from: Natural causes fj, Accident [1], Suicide [[], Homicide [], Undetermined cause []. 
q 50K 
Yaod : 
ef = = ~ aap, CHIEF MEDICAL EXAMINER [7] Bareinee 
= 3 2s A ASSISTANT MEDICAL EXAMINER [-] 
3 z ; 
pee § : NaMe tig Hie VeDeming M. DEPUTY MEDICAL EXAMINER DEF b 15-1957 
ae: £ Zia. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grote) 
2, ye REMOVAL (Specify) 
oe Burial Feb.18-1957| Laurel Hill Moscow,Allegany, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS gp RAT'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i’ 


pg Q B.8.Boal Westernport,Md. vay I LISA VA. Haut Pie 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


a 
y “OF Shis 


01317 


cater é > 
“lish CERTIFICATE OF DEATH 
5 1 2 00 Reg. Dist. No........./.0..00..0... 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 ; 
a ae comy Allegany MARYLAND sar Maryland coumy Allegany 
2 3 AY - CHMBRAL q write RURAL Tee 3 CITY [if outside corporata timits, write RURAL end giva naarast town) 
fo 8 TOWN oachecetpemndnmeado di Moe OTOWN Rural Little Orleans Ma 
3 3 RESET ALCRSS Pele (if rural give location) 
é 3 STREET ADDRESS “Haws , Winchester Road, Rt #5. Rural Little Orleans Md. 
3 3. SMe Cra (First) (Middle) (Last) 4 Bais {Month} (Day) (Yeer) 

o ECEAS| 
at 32 ree Pint Brady Leasure eee 19. » 57 
s a 5. SEX 6. fo OR 7. NS a ee 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 

, B cl ED, g th: Hi Min. 
4) 2s M W sextiidowed | 5.301870 86-6 6S eh 

I - a 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Wi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
yg done during most of working life, even if OR INDUSTRY COUNTRY? 
/|__"? Herming Farming Alle Maryland. U.S.A. 
13. FATHER’S NAME 14. JAOTHER'S MAIDEN NAME 
Riley Leasure Ida Smith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Road Ma * 


(Yas, Ke ee unk.) | (If Yes, glve wer or dates of sarvice) 


None Mrs Edward P Lewis Rural Wincheste 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
E, ONSET AND DEATH 


INSTRUCTIONS 


NDING PHYSICIAN OR HOSPITAL: The law requires that the de: 
ttom copy may be retained by the hospital or attending physician. 


IMMEDIATE CAUSE A) 


Z a ? 

Yt 2x 

“ANTECEDENT CAUSE(S) DUE TO /\ 

DISEASES OR CONDITIONS, IF ANY, (8) 4 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

{c) 

HY OTHER SIGNIFICANT CONDITIONS CONTREUTING (~ 

TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH. 2 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF\ OPERATIC 
21a. ACCIDENT WAS UNDERLYING [} 2b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (Cily or town) {County) (Stata) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bldg., elc.) a 
{IF EITHER, NOTIFY MEDICAL EXAMINER) a = =— 


2id. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


Fol lecresalali Storer oa] | 
22. | hereby certify that | attended the deceased from..\,, 


alive on., 
SIGNATURE - OQ 


oer + W9sk..d...4 that | last saw the deceased 


sessnee ONG that dea occurred at..... ..M, from the causes and on the date stated above. fe A) 


ADDRESS (Siraat, city, town, steta) 


we) gt = M.D. Qd Sil Yar? \ ee \ 3¢ Cele ting 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {Fity, towh, or county) (Stata) 


1922.57 _|P 
Ze 57 -iney Plains. FUNERAL DIETORS [Litt £ Op ‘ADDRESS ’ 


REGISTRAR’S SIGNATURE 


=f 
1 


nIAL, CREMATION, 
REMOVAL (SPECIFY) 


23. 


certificate has been executed by the attending physician and comple! 


7 KEC'D BY REGISTRAR 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after de 


VS AISC 1-55 10M “=~ 


wit}iz comporeife vieot MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ¥ 
* 1391 CERTIFICATE OF DEATH 01348 


Reg. Dist. No. 


ee / 
Sey 1, PLACE OF DEATH é 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissidn) 
29, .* o o . COUNTY . 
£ rag a Milegeny marviano || °*"“/’Maryland Allegany 
3 * 2 b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S, rural fond give Se 
2 Cumber 3/29 ~ 115 Maple St., Cumberland, Md. 
a ae + 
2 > de Neer ena (If not in hospital, give street oddress) d. STREET ADDRESS e. Pires be 
cane A Allegany County Infirmary , 115 Maple Street vs] noo 
: 
25 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
zc ‘ DECEASED OF 
{Type or prin) Josiah Harry Lehman batt February 8, 57 


9. AGE (In yeors |!® UNDER 1 YEAR] IF UNDER 24 HRS. 


Oy ie Months] Doys Min. 
ys. 


Pa 


5. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Male White |wiowen — oiorceol] /30 1878 
100. USUAL OCCUPATION (Give kind work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¥ 4 during most of working lite, even if retired) 
I Retired - B&O R.R. | Conductor Brisban Pennsylvani 


5 

a 

So 

S 

e 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a Josiah Lehman Frances Walters 

3 evi Se RCES? INFORMANT = 

: RES amecene es | Foe Oo eTeUg ee PeOebOx 599 ™ Cunberland,Md. 
° No | egany County In mary Records 

8 18. CAUSE OF DEATH [Enter only one couse per line for hte) cond (c)-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: of 28 “ bP ,- 

5 DEATH MEDIATE CAUSE fo v et tte Ag VA nt e wa 
2 

# 


a¢ 


M f DUE TO. 
Conditions, if ony, which (oy bortrna ¢/ = 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely f& 


< 
3 
4 
% 
s 
i= 
2 
“ 
& 
< 
£ 
= 
fs 
3 
Pas cd ta 2 44 
Bae gove rise to immediote BOE TO 
© i i > 
gc cotte (0), stoting the ynder- vy; avis Bad LE 
gm ae lying couse lot, a LOLA PEE sf cy, at L2ALA Lee 
Dig ieee, 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE oy oo IN PART 1(0) 19. 7 aS SR 
> — e 
ages 3] UAA. Keen ie. Sp yond ves NO 
ess = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury/in Port | or Port I! of item r= 
ney & | OR CONTRIBUTING L) CAUSE OF DEATH 
Bees & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oESSE & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5. g3 ro Hour o. m. While Not while foctory, street, office bldg., etc.) + 
a 3 5 3 pom. jot work [] ot work [] ' 
2°53 
= 33 21. | certify that | attended the deceased from.___. reg. od. 19. [eae 10_..2/8 yok. , 19___.,that | last saw the deceased 
2 2 
‘2 s 5 alive on__e/O/97_________, 122 es. and that death occurred ol 330A, from the causes and on the date stated above. 
= 3 2 S Ss ADDRESS (Sireel, city or town, stote) DATE SIGNED 
sess / | ise 2/8/57 
yess SIGNATUR ee A A | 
faze é 
S4Bs PHYSICIAN'S 
ogee name (typ) Dr, James Ee McLean | Cumberland, Mde 
Pa @o. Aes 22. DATE THEREOF Qe, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
ome urial | 2-TI-57 I.0.0.F. Cemetery Rockwood, Pa. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO Fl 
pa 


23. FUNERAL DIRECTOR'S SIGNATURE iS a REC'D BY REGISTRAR 2b. RECHT a NATURE 
ames F, Scarpelli Cumberland Md Ty PLA EC. 
wae James Fe P — . ppauk, LUA. 


A 


+ 


INSTITUTION OR f ADDRESS 
STREET ADDRESS 


i) 4. DATE (Month) {Day} (Yaer) 


Bae 7, 
Bia Fah Zyl SZ 
9, AGE last birthday IF UNDER TYEAR IF UNDER 24 HRS. 


Hours | Min. 


6. COLOR OR 


3. NAME OF (First) (Middle) 
DECEASED Fe 
{Type or Print) EZ aed Th eS Ss 
53K Coxe os arn fap 


7. SINGLE, MARRIED, 
VIALE. WA, Te 


WIDOWED, DIVORCED, 
10a, USUAL OCCUPATION (Giva kind of work 


Soeebi/y 2 IED G Cree as 
done du most of working Bgissveo it 


Tob, KIND OF BUSINESS Ff 1. erie A foreign country) 
retired) ; R Me 


LARTING Sr vOMWA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
Lda Enmerich 


1 3 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01319 
= 25M |) _ CERTIFICATE OF DEATH /o 
$ 2 1342 Reg. Dist. No.. e 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
x COUNTY d/ Lle ely. ‘ MARYLAND STATE Mar lane COUNTY L YL eae 
i CITY {If outside corporata timits, write/RURAL LENGTH OF STAY CITY (IW outside cPrporate limits, write RURAL and give nearest town) 
e ows I SOBA ce 4Koé CARS Fw ig vA GCS. 
3 HOSPITAL OR et = STREET = Uerure give location) 
3 
3 


Months | Days 


12. CITIZEN OF WHAT 


ae iy 7 Ry, 


id in by the funeral director, the third” copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


og 


d with the registrar within 72 hours after death.After this 


— 


2le, ACCIDENT WAS UNDERLYING (4 21b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
MM, 


OF INJURY street, office bidg., ate.) 


2le, INJURY OCCURRED ‘21t. HOW DID INJURY OCCUR? 


While Not while 
at work etwork LJ 


22. I hereby certify7that | attended the deceased from_/- CL, Maas 9SZ., that | last saw the deceased 
4 . and that death occurred a fhgis , from the causes and on the date stated above. 
‘ 


treat, city, town, stele) DATE SIGNED 
23. Cee wee ts , 4 THEREOF | NAME OF eHETEY ae CREMATO! KY i Mth, md 
LR ee 2114S Cook cme ler Wéllers bur 


j 
d 3 f 
24, REC'D BY REGISTRAR EGISTRAR’S SIGNATUJ 25. FUNERAL DI! 


DATE _ <2 -A6-/9. Loreare ta. * C LS av, 


alive on.. 
SIGN, nm 


2 
O-.: LIP NI i Lo des 
Res 15. WAS TAru EVER IN U, S. “ap ale 16. SOCIAL SECURITY NO. BP INFORMANT & PADDRESS i Ma 
VU. We eo unk.) | {WF Yes, give wer or detes of servjee) 
5 2: A-, “KS Taree L y Je ey, t Snub: 
= Pe =DICAL CERTIFICATION Fj Er INTERVAL Beiwe th 
Bee f he ONSET AND/DI 
be] Fe 
2 & ae IMMEDIATE CAUSE w LLELLGA, ALLAN GA Ae lien. MZ ain 
$s ‘ 
«6 ANTECEDENT CAUSE(s) DUE TO [/ oY, 4 vee ; 
8 DISEASES OR CONDITIONS, IF ANY, (8) fA WTA IAS} PILE £. 
+ GIVING RISE TO THE ABOVE CAUSE 4 
= STATING UNDERLYING CAUSE LAST, DUE TO / 7 
a bats. Paeee (9 bf 
“ pei OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
o TO THE DEATH BUT NOT RELATED TO THE ZA ly Cp 
= DISEASE OR CONDITION CAUSING DEATH. a Me 
ar 19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 ) YES No [] 
2 
‘a 
2 
a 
> 
Qa 
& 
> 
a 
° 
§ 
£ 
& 


NDING PHYSICIAN OR HOSPITAL: The law requires that the d 


certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be fi 
VS AISC 1-55 10M™s, 


7° 
T ‘ot 


ay MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01320 
tlle corpomndp frm . 


W. 
pa ie 
“ts 1 30 2 CERTIFICATE OF DEATH AERO: Va 
Bb 3 3, % Me 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
& sy M ree Allegany MARYLAND ote Maryland b.county Allegany 
Ae aes i Zi Bee ry 5 rE 7 rr 
£ te™\ F ; j ' : 
= o 2 li b. ROO (lt parece reer limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& ond gear i 
= $2 Cumberland 7/8/5 92% Gumberland 
eed 4 23 d. arog 4 {If not in hospital, give street oddress) d. STREET ADDRESS e. tS bi arta 8 
5 = 9; RINSTITUTION 4 9 9 « nti 5 t Bru Rieke 
2 5o / Allegany County I. rary / 33 Greene Stree vest] Nol] 
= 7. My 
o ec = 
aye 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
& x Wyse or acl Margaret Lindemer beats February 2, i257 
c bo 
= 23 5, SEX 6. COLOR OR RACE |7. MARRIED EL] NEVER MARRIED [] | 8. DATE 9/12/ 9. § od IF UNDER 1 YEAR] IF UNDER 24 HPS. 
Pas ts Female | White eo 
oe winowen Qt —oivorceo | 10/12/1873 

>Re 
3 E & 100. USUAL OCCUPATION (Give kind of work done} 10b. ID OF Ne oR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 : during mos! fs life, eee if retired) 1 i 
Seas / Viele Kune - Pennsylvania Ue Se Ae 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

se] 
et Poke Michael Hill Rebecea Kyle 
Saree 
= R ¥ R 599 
: g 6 bee Se Ot ove worse st soe 16. Zz SECURITY NO. iene P. Ay are Address a Mea a 

£ C7 egany Coun on mary Records 
2 £8 legany County 
3 8 CAUSE OF DEATH [Enter only one couse per fine for (0). 48), INTERVAL BETWEEN 
a) a PART I. DEATH WAS CAUSED BY: AND OH 
2 € IMMEDIATE CAUSE (0) 
3 Ss | +e DuE TO 
= Conditions, if ony, which 
Fy gove rise to immediote (1. 1, 


couse (0), stoting the under- 
lying couse lost. (3 


Fe RrtNO Greene Sta 2/2/87 in 0m 
eae Pes leas B, Helew—__ _.Gumberland, Md. 


ACTUAL 
SIGNATURI 


~ 


AL DIRECTOR: After this certificate has been signed by the attending physician ani 


B® shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


é 
oO ——== 
& 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATEDIO THE aa DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Fa =| fF og 
€ 3 Nett te eter. bit ass PIS. yes] No A 
> = |'200. ACCIDENT WAS UNDERLYING ]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
s & | OR CONTRIBUTING E] CAUSE OF DEAT! 
A © [GF eltHER, NOTIFY MEDICAL EXAMINER) 

2 
3 & J2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 a Hour o. n. While Not while foctory, street, office bldg., sre 
3 = p.m. lot work [7] ot work [7] 
H 21. 1 certify that | attended the deceased from.___7. B/Sh____. 19. ye, to 2L, ‘ST. a 19____.,thot | lost sow the deceosec: 
8 alive on__. ae, Ne gions that ao occurred at_3.2..QAM, from the ¢ causes and on the date stoted obove. 
= ae ADDRESS (Street, city or town, stote] DATE SIGNED 
LL 
3 
< 
os 
2 
£ 
iy 


de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ome ey Bh « &, a e Lor LLMhedO7 BIL 
VS ANS (4) “9 Jy) . 
Tenge" o [DArE-/* - Liat Y/ .) 


wend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 32 1 
IEDICAL EXAMINER'S CERTIFICATE OF DEATH 


3 8, oe Reg. Dist. No. 
SB 24 ; PLACE OF DEATH Ep 2. USUAL RESIDENCE (Where decected lived. 1f inslilution: Residence before odmission) 
g2 § BR ) |" ercounty 1 
gs lM Allegan marrano || ° STE Va, = SOON aera Vv 
se 8 Bb. CITY OR TOWN 1 ounie operat nin, wie AURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporote limits, write RURAL ond give neores! lown) 
op ire ooreal towel : 
g* 2 Westernport Moorefield 
Ags ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS @. 18 RESIDENCE 
2 Dee -, alle ON A FARM? 
2855 06 X yes] NOY] 
i-J ce 7 
3 es S 3. NAME or ( First Middle . lest 4 are Month Ooy Yeor 
PS (ype orrio) Robert Carl Marshall pam Heb. i 157 
g Ss 5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED fq] 8. DATE OF BIRTH 9. AGE (in yeou [IFUNDER TYEAR| IF UNDER 24 HRS. 
“Ege M wh: seaeythdey) Months | Ooys | Hours | Min. 
gfe Male White |weowom onvorceo | Nov.: 9,1940 16 
oo} VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
pia ] during, most of working lite, even if retired) : 
522 uden Maryland A 
a 2J ‘in 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coh Robert Marshall Bonnie Calhoun 
Pea is, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘Address 
ow {Yes, 10, oF unknown) {if yes, give wor oF dates of 
se ° iia 2 ifeYe ie We 
2 1B. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and (c).} 2 rye SETWEEN 
3 PART |, DEATH WAS CAUSED BY: J» y ES Ap 
A @)/ _, MEDIATE CAUSE (0) tA te At thd LEBU tins howe. Adee A PUT — 
2 ToX DUE TO : r 
Conditions, if ony, whieh Ant: eu POA da 


Gave rise to immediate cave 
{0}, stating the underlying( OVE TO 
causelost. = —————— 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
7 eee ‘ORMED' 
yes] NO 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
PRIMARY Di or CONTRIBUT. UTINA BR é 
CAUSE O} » ZS 


Gis 


d 4 Garting 
20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE 01 INJURY onl fae: eB: wn} (County) (State) 
Hour een While Not while foctory, street, attics ps ) am ‘Jf 
spam Zu i” 19 Ffot work [] ot work 6) Ss A Ay! he pe sin Lp6 


or. 1 coviify that | tack charge of the remains described above, held an Areas = olla fx}, Inquiry H4, and find that 
death resulted from: Natural causes C. Accident Bg; Suicide [], Homicide [[], Undetermined couse [[]. 


ded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 maybe retained for, 
MEDICAL CERTIFICATION 


ERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


he certificate, writing the ward ‘pending 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


a cA ly, 4p Map, CHIEF MEDICAL EXAMINER [7] bipldd “Has 

< ,. ———f ah SISTANT MEDICAL EXAMINER [] 
g EXAMINER’ > 5) 

2 @ NAME type} VE tee > LON DEPUTY MEDICAL EXAMINER] —_/ “2h. f= “ ¢ 7 

E = 2a. BURIAL, CREMATION. | 2b. DATE THEREOF ie MAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
oS : rc . 

we BR! cmatal Feb, ¥, 57 Olivet Cem lMoare eld WV 

7 Baa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME(5) - YA 
5M 9/55 pate 2-2 -S (ER. 


Mpttus compodete lita: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01322 
DR. VAN ORMER *) CERTIFICATE OF DEATH 


ee Reg. Dist. No. 

3 = 1, PLACE OF DEATH a ghee gh ocd (Where deceosed lived. 1f institution: Residence before admission) 
$8 ALLEGANY marvano || °F WEST VIRGINIA © SOUNTY HARDY 
° g b. ss Aa ee (If outside Cea limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 

g fe eee 
52 COMBERTAND™ DAYS OLOF 1ELDS 

= = dd. NAME OF HOSPITAL (if not in hozpitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
£5 /n OR INSTITUTION ‘ON A FARM? 
ss 660 MEMORIAL HOSPITAL “ZK vs] No 
om 3. NAME OF First Middle Low 4. DATE Month Gey Year 
ez (Type or print) GEORGE P. MARTIN deaty FEBRUARY 3 19 51 


8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8- OATE OF BIRTH 9. AGE tin eer tas 7 LYEAR] IF UNDER 24 HRS. 
iontl Min. 

s MALE WHITE [wows tf _oworcenj | SEPTEMBER 13, 1683-73 yn.) ™| Om | Mom] Me 

ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

26 oe of working life, even if retired} 

e Own Farm PETERSBURG, W.VA. U.S.A. 

& i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

9 

5 JOSEPH MARTIN LENA WORNER 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 

s D es {Hf yes, give wor or dates of service) MEMORIAL HOSPITAL * CUMBERLAND, MD. 

= O 

3 18. CAUSE OF DEATH [Enter only one couse a9 Hine for (0), (6) ond (2) ; . INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: QA 2 é het be Sp eed 

5 IMMEDIATE CAUSE (0) Z ‘ 

= 

= 


XY ae) UE TO fy r 
Conditions, if ony, which (o ~3e Loey lee 


gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. tq 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ma) 19. a eH 
t thaprn<e Bn pirbr at, Meter oti yes] No (Ze 
200. ACCIDENT WAS. TeRGp ORT con ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndfure af injury in Port | or Port IW of item 1B.) Le! 
OR CONTRIBUTING DJ CAUSE OF D K AG 2g Omg 
{IF EITHER, NOTIFY PAEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, 1 20. (City or town) (County) (State) 
Hour o. m. While Not a factory, street, office bidg., cae 
p.m, 19 ot work [] ot work 


21. | certify that | attended the deceased fram. “Ti a 9st.f, to. | Lhe Z.., 9S. “Anat | last saw the deceased 


alive an_____. 5M Relic NBG ibe and that death accurred AiG 20-AM fram the causes and an the date stated abave. 
S {Sireet, city or lown, stote} DATE SIGNED 


ie) 


MEDICAL CERTIFICATION 


~ 


shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S DR. WeA. VAN ORMER 


NAME (Type! Se ee ee eee. See 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Sa Heb, 6, 1957. |St. Mary's Cemetery Kessel, West Virginia 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


aypbe retained by the haspital ar attending physician. 


bi 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours a 


Ege 
o*o 
VS AIS (4 ‘ : 
Yeu yeas : - fp Zl hr 4 95715 LEA: Lb ee 2 V/; V2 


writepn epriegragh tients MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


if is 


01323 


; 1394 CERTIFICATE OF DEATH mer 
i 4 We eel deal a seal RESIDENCE (Where deceased lived. If institution: Residence before odmissioh) 
oe . 1 oO. . 
ae\ | Allegany : marnano || ° *"“Haryland S-cOUNTY Allegany 
° 3 b. ae OR TOWN (IF ates seers limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
apres 
as cumberi ad 61 yrs. Cumberland, rural 
S 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. ee. ADDRESS e. 1S RESIDENCE 
= OG OR INSTITUTION ON_A FARM? 
ae 77 1D.0.A, at Saered Heart Hospital - 3, Bedford Road ves3) No O] 
£6 
5 


3. Nee ‘ela First Middle 4. pare Month Day Yeor 
(necro) Violet Iuella _MeBifisn | So" Feb, 16 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [X | 8. DATE OF BIRTH 9. nese IF UNDER 1 YEAR| IF UNDER 24 HRS. 

y 3 in. 
Female | White |woowor ovoron | May 26, 1895 | 61.» aed B. 


ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


a 


Pag} 


V2. CITIZEN OF WHAT COUNTRY? 


/ Housekeeper Home Marylané U.S.A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank McElfish Hannah RoBinette 


= ope Ce ae a oc lan Tae 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
O| No 211<12-7%7238 Rachael Iames Cumberland, Rt.3, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


. Then please remave carban papers. 


€ 
g 
a) 
3 
5 
o 
2 
« 
x 
€ 
= 
= , + 
4 ue / DUE TO 
> Conditions, if any, which 0) Q ees ip 
9 it mediate y T 
& stoting the ynder. ( DUETO 
2 lying cause last. te 
an Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)|19. WAS AUTOPSY 
< co —ereceorsxc _ 
3 O's yes] NOC] 
§ = [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Wi of item 18) 
% & [OR CONTRIBUTING LI CAUSE OF DEATH 
$ i | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
: 
§ & |20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, Farm, | 20F. (Cily or town) (County) (Stote) 
2 5 Heater: Wie Note foctory, street, office bldg. etc) | 
5 g pm, jot work [-] ot work ' 
5 
< 21.1 certify that | attended the deceased fram.__. Ey) fe 1922, to At! &____, 19. S7,that t last saw the deceased 
5 alive on at -----. 12.322__, and that death occurred at_/ 2/.2.0M, fram the causes and on the date stated abave. 
3 [ADDRESS (Street, city 0 lowa, state) DATE SIGNED 
5 ACTUAL : J ‘ : . 
- | OO age pa aS www ttt NY Can fee SY k 


PHYSICIAN'S: . 


& 7 ae 
a: Ze. NAME OF CEMETERY OR CREMATORY 778. LOCATION (City, town or county) (Stote) 
ae aa” 8/57 Zion Memorial Come GumberLand 
23. rns DIRECTOR'S SIGNATURE ADDRESS oy, fay SPS ISTRAEE Fy i JATURE. a? 
H. Lee Silecox Cumberland, Md LE LIST UK: ok). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. Page 4 


m 
OF 


Red T 
RO 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o 32 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ee Reg. Dist. No. & 

> = -tss 

3. iu 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 

os 5, i bi A evan Wanyiano @. STATE id b, COUNTY A Bat 

2 3 b. any OR TOWN mt cutside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 

= 3 “Westernport 30 yrs us Westernport 

ate : ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in horpitol, give sireet address) d. STREET ADDRESS oS RESIDENCE 

aS pe: 

Sa 132 Main St. /134 Main St. ves [] NO 
~5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

yo DECEASED . OF 

« wen Lesta Ane ats MeGuire DEATH Feb. 19 957 


IFUNDER 1YEAR 


9. AGE {in years IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-]| 8. DATE OF 81RTH 
Days Min. 
Female white |woowet swore lJyne a 
10a, USUAL OCCUPATION {Give kind of wark dana] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
during most of 4 li ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


and 3 to the fi 


Bo 
De 
£s 
25 
fa 
rh ousewife Lonaconing,Md. U.S.A. 
ape I 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yo $ y William D. Fisher Hattie Connor 
ega 5. WAS DECEASED EVER IN U, 5. ARMED FORCESt 17. INFORMANT Address 
2 Pe | thes. 20, oF unkowe yes) give woe oe dotes 
Ser o no Marabel Haran,Westernport,Md, 
- g 18. CAUSE OF DEATH [Enver only one cout pa ine for (9) (Bh. ond tel ONSET AND DEATH 
ae PART U OEATH WAS CAUSED BY: ASphyxia sudden 
£ 3 7¢+G.0 DUE TO ew 
= ¥}_ |Conditions, if ony, which " Inhalation of smoke. s 
gave rise to immediate couse 


(0), stoting the undertying( DUE TO 4 
covse lost, | «__House fire. 


auld be executed within 24 haurs after death. If any delay is necessary, please exe 


3 shauld be used as a burial-transit permit. 


fe r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
& oO 5 yes} NOg] 
3 i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port #I of item 18.) 
& & | PRIMARY 48] or CONTRIBUTING Dik 
= ae a Furniture & front room caught fire during the night. 
ie § | 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote) 
& ols for om. While Not while] factory, street, office bldg., etc} ! 
z abou a ByS Os em-reb,190 cot work [] ot work 33 Bani i ar ae he 
2 21. I certify that ! tack charge af the remains described abave, held an Autopsy [_], Meseclicia rit ing vB Ld, and ans is 
25 Poe 
= death resulted fram:_Natural causes eC) Accident Pk], Suicide], Hamicide (1. Undetermined cause [7]. 
< \ 
4 . 
ray ACTUAL Mh (/ K " . DATE SIGNED 
e SIGNATURI Yv- ) Dates oie Mp, CHIEF MEDICAL EXAMINER [-] 
= <3 ASSISTANT MEDICAL EXAMINER [7] 

; 4 EXAMINER'S 4 
2 a4 NAME (Type) Ie V.eDeming M.D. DEPUTY MEDICAL EXAMINER PF Feb, 19-1957 
3 £ Tay BURIAL pee 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 

3 R peci a Ss , 
2 0 Fite 23-5) aad R— Fost rune, AP nd 


24a. REC'D BY REGISTRAR | 24b, REGISRAR'S SIGNATURE 4 


< 
we 
=> 
a 
Sa 
<3 


Wve 2 V-57| Yes & Kelle 


Wiens corpdrate timics MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01325 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


D Reg. Dist. No. 


ae eee wo : aU 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before sal, 
° é 
f MARYLAND ©. STATE Ma ‘ b. COUNTY AlL eran 


Adteacan 
b. CITY OR TOWN GT ovinide’rporotetfimins, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limity, write RURAL and give neorett town) 


is necessory, pleose exe- 
Page 4 shauld be 
| @) 


° 
— ‘ond give nearest, town) 
3 Cumberland 87 yrs p2, Cumberland 
5 = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) id. STREET ADDRESS e. IS RESIDENCE 
gl) Ae ; (627 fend A ‘ON A FARM? 
£35 GA Sacred Heart Hospital 7 Henderson Ave. ves) No Dk 
ee 3. NAME OF Fint Middle Lost 4. DATE Month Day Year", 
4 ‘DECEASED - i; F =o 
i < {ype oF print) Samuel Lewis McKenzie | DEATH Feb. 23 37 = 
Ps ‘2 £3 5. SEX 6. er OR RACE |7- MARRIED {jj NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ase fr 
gote male white wivoweo[} ——oworceo) | Jan 30-] 870 ‘ 
883 / Toa, USUAL OCCUPATION {Give Lind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country] 2. CITIZEN OF WHAT COUNTRY? =. 
rn ring ost of ing, life, even if retin 
bese Retiped’Condicver Potomac BdCo. | Cumberland,Md. UsSeie 
Gol? 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
33 Be i John McKenzie Elizabeth Atkins 
aan a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Aa So {Ye no, oF unknown) {It yon, give war or dater ob service) iF = ‘ - 
£s*i oO 3 none wife) Cora E.McKenzie,Cumberland,Md, 
3°92 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] Cece 
Bats PART |, DEATH WAS CAUSED BY: ; ee aa 
ck & vee OMMEDIATE CAUSE (0) Myocardial failure ae 
gels YLAGO DUE TO several 
S33 LLG : * 
*2ee Genttocitiat cae. wien Ki Sclerotiec heart disease re 
2353 gors rise to immediote comet 
3ss5 (0), stoting the undertying * a oT 
3 aga coela ee i Arteriosclerosis 
8 a 3 3 ra PART #1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ia}|19.. eee 
& i. fo) 3 OF ves] NOR 
3 & E 3 = |200, EXTERNAL CAUSE WAS _| Bob: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort For Port Hof fem 1B.) 
20s & | CAUSE OF DEATH. 
& 3 Pay 3 3 20c. TIME OF INJURY — Month, Doy, Year 120d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
ee ee 6 Hour om. While Not while factory, street, office bldg., etc.) | 
Zz as 2 ar. 19 Jot work [ot work ' 
sized 21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [9K Inquiry P¥, and find that 
“ $36 death resulted from: Natural causes Pk], Accident [], Svicide [], Homicide [], Undetermined cause []. 
a gE 
V5 ok ; vg j : ae 
Bes e & aN ARE 4 XK t ~ Aer risen Wd . sip, CHIEF MEDICAL EXAMINER [] oa ee 
oe 23 q ASSISTANT MEDICAL EXAMINER [_] 
B 3 
B2P $ 8 havenees H.V.Deming M.D. DEPUTY MEDICAL EXAMINEREF Feb, 24-1957 
ey 2 Mis. BURIAL, CREMATION. [2ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Slate) 
et i Buria. Feb. 26, 1957 | St. Patrick's Cemetery Cumberland, Maryland 
J 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS g f° BY REGISTRAR [24y REGISTRAR'S SIGHIATURE 
Vs. AISME(S) A 
suorss fl “| Kight Funeral Home, Cumberland, Maryland. Bar. 26 LIT hoi VANE: ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uldcb 
1336 CERTIFICATE OF DEATH ee ae 2 


oat 


~ cs 
g 3 = = PLACE OF DeaTH 2. USUAL RESIDENCE (Where decected lived. IF institution: Revidence befare admission) 
2 8 |. Cou °. b. COUNTY 
© 58 Allegany MARYLAND Maryland Allegany 
@-fy 7 b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
g S a RURAL and ay nearest town) b 
ae Fros “ 
3 oy 3 d. NAME OF HOSPITAL i notin hospitol, give sireet address} d. STREET ADDRESS. a e. IS RESIDENCE 
Tol =e if [ ‘OR INSTITUTION ON A FARM? 
iS ‘ Miners Hospita = 199 E, Main St, ves] No) 
2 £6 7. NAME OF First Middle lost 4. DATE Manth Doy Year 
=, DECEASED OF : 
ae ees) ALBER MERRRACH =a eb 19_ 6 
a a A 
2 38 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 ARS. 
bo ie lost birthday) [Manths] Days Min. 
ie, wipowen [] Divorcep [J 6— 5~1899 57 ys. 
2 Be 2 30. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
3 93s during most of working life, even if retired) 
6 Pes i q elanese Corp and A 
3 86 4 sf 13. FATHER'S NAME vA. was 'S MRIDEN NAME 
c = 
e 58% bs 
see 2 y Onn Me 8) 0 n Sette A! Xan oe 
= a3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 GES (Yes, no. or unknown) UE yes, give wor or dates of service) 
Sign ae P17-10 2270 Mrs Bana Merrbach, Frostbur d 
8 s = 10— 0 
an a bach . ~ 
nee age Po Ee 
pe eS 18. CAUSE OF DEATH [Enter only one couse pet-tine for 44), (b}, and 4 INTERVAL BETWEEN 
& c 5 67 y ONSET AND DEATH 
3 265 PART I. DEATH WAS CAUSED 8Y: W, UE Abe 
Le es i IMMEDIATE CAUSE (0)__ 22 dated ADGA ZI by ia “ 
= £2 $ 570. Dut To Jaa iti YE Ue, 
SADE Conditions, if any, which ‘a 
ies . Ye whi iy 
3 BES gove rise to immediate 
5 e8s case (a), stoting the under- { PUE TO 
S ie aed lying cause fost. {) 
ogee 2 Past Il. OTHER SIGNIF{CADT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THETER DISEASE GONDITION GIVEN IN PART T(a}/TP. WAS AUTOPSY 
2238 _. $ ; pO ES a) Zlak FORMED? 
2S0Fs5 = pea fee r 
‘eessg O15] 4do.s KN rt EGC MANDALA Ff AALi2 eo NORE 
peer saare = [200. ACCIDENT WAS UNDERLYING Gi [205. DESCRIBE HOW INJURY-BCCURRED. {Enter nature af injury in Part | ar art {i af item 18.) 
eee & | OR CONTRIBUTING LT CAUSE OF DEATH fy 
Zeses © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ee el 2 
g B55 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. Bue: OF INJURY (Home, farm, Kae (City oF town) (County) (State) 
Ess 3 HOU ‘oben, wile im Nar stile factaty, street, office bidg., etc.) 
—Z2FE jat work [] of wark 
Stay PS = p.m. 
has 
Zass* 21. | certify thot attended the deceased from. Be A... WAP, 0 Fable 246... IID that | last saw the deceased 
EBERT 
e4<es alive an__, Ga ae Sec O eR 194.2. , and that death accurred eR) S754, fram the.causes and an the date stated abave. 
= = 8 3 DORESS fstrop fty ar town, state) TE SIGNED 
<50 9. Th 
epeos / a] 2 eee oe hind Sfp = 
Ocara t — aS 
saz 
ore Ln PHYSICIAN'S. y 
#sz2s NAME (ype) W. O. McLane, M, De. LL, eek. Le An Oe 
a “a - _ $$$ ———————— << —— on = 
& *- “ 2a. py eee 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county} (State) 
~ A MOVAL (Speci = 
ie Cass B a =26= Johnson. Cemeter: Garrett County 
re ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE is 
v 


SANS (4) J. R. Durst, Frostburg, Md. oateX OS 3 ; ht ZF 


Me WE 


rey 
= 
= 
& 


in by the funerol director, 
ond 2 should be filed with 


Pag! 


death. 


/ 


arbon papers. 


Then pleose remove, 


the registrar prior to buriol, cremotion, or remaval, and in ony event within 72 ha 


AL DIRECTOR: After this certificate has been signed by the ottending physician ond completely fi 


¥ should be detached for use os the burial-tronsit permit. 


€ 


may Pe retained by the hospi! 


post 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01327 
CERTIFICATE OF DEATH Reg. Dist, No. o 


Wi Be aie Saal 5 WE ak (Where deceased lived. If institution: Residence before admission} 
y dlegan MARYLAND || ° Maryland haa Allegany 
b. CITY OR TOWN (if outside corporole limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limils, write RURAL ond give neores! town) 
RURAL ond give nearest town) 
unit and ©. Cumberland 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
S. Smallwood St. | 217 S. Smallwood St, | ves F] NOGIX 
2 pine ad First Middle lest 4 are Month Day Yeor 
iiypsser.Prind WALTER __ CHARLES MOORE. DEATH Feb. 5 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) Min. 
__ Male White hea QO DworceoL} | July 6,1873 8 yes. 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 


uU 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


i of Tool Room elanese, Retired! W. Vae U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Hoore Mary Higgins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(fer. no. or unknown), (Wt yer, give wor or dates of service) 
No 21710-4606 | Paul Moore, Cumberland, Nd. 


18, CAUSE OF DEATH [Enier only one es {0}. (b), ond (e).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


He b, / DUE To 
, if ony, which [ar Mal 


goye rite to immediote 
cotse (9), stoting the under- 
lying couse lost. ©. 


RV AL BETWEEN 
T AND wr 


F3 Past fl OTHER SIGNIFICANT CONDITIONS CONSRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ie PERFORMED? 
6 ves NoZ 
& | 20a, ACCIDENT WAS UNDERLYING C}_ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH coo 
G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (tote) 
a Hour a.m. While Not while = facloty, street, office bidg., etc.) } = 
3 p.m. FS 19 Jot work 1] ot work [J oa 3 
a, 5 y, © 
21.1 certify that | Attended fhe di ‘5 ed from LO LIS (52, 19, to LS LS 7, 19.___.,thot | lost sow the deceased 
olive on PP an eh Cb, 2. cages and that death accurred (fa, fram the causes and an the date stated abave. 
ome, Ze: Lif A, ae slote) DATE $16 
ACTUAI A 
SIGNATURES Af LTA CATH Mon Sse Ze fecal kB Lip 


PHYSICIAN'S RJ. Williams, M.D. 


NAME (Type) ee ee eee 
Zo. Reno Cree ‘22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
OVAL (Speci = sae s 5 Ww, 
burial Feb. 8,1957 | lillcrest Cemetery Cumberland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REL'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE d 
H. Wayne George, Cumberland, Nd. G UA Ad tee g o// of) , 


0 Sve 


within corporatp 


Is necessary, plaose exe 
Page 4 shauld be 


rector. 


jes. 
prior fo burial, crematian, 


. 
a Bo 
Ue 4 
re 
eee 
eee 

gct 

” 

Bo) 

= 

o 


File poge: 


Item 18. Give Poges 1, 2, 
‘ith form PM3. Poge 5 moy be retained for, 


ing the word ‘'pendin: 


‘corded to the Chief Medical Exominer’s Office alon: 


DEPUTY MEDICAL EXAPAINER: This certificate should be executed within 24 haurs after death. 
FERAL DIRECTOR: Poge 3 shauld be used os o burial-tronsit permit. 


¢ 
9 
8 
= 
b323 
238% 
a 
é 5 
aoe 
VS. AISME(S) 
5M 9/55 


= 


ratte, .,,__ ,. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01328 
On eee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
a Loh heal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
# Allegany marviano |] ° STATE MG, » CONT. ATLegan 
b. CITY OE TONS ssi corporole limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Ctimberland i hrs Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {If net in hospitol, give sireet address} d, STREET ADDRESS: e rae es 
(2| Sacred Heart Hospital } 624 W.Center St. vst Now 
First Middle lost 4, DATE Month Dey Yeor 


3 BECEASED oF 
(ype oF print) Doris Jean Moyer DEATH Feb. ne 9 


5. SEX 6. COLOR OR RACE {7. MARRIED ([} NEVER MARRIED }*]| 8, DATE OF BIRTH 9. AGE ‘Ian IFUNDER TYEAR| IF UNDER 24 HRS, 
female white |wiroweQ — oworceoQ |Sept 14-1948 oo 


ata USUAL gauge Hes Give ag Ree done} 10b. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
USUAL OCCUPATION {Give ke 
j| “seadcnt Cumberland ,Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Moyer Estella Grace Coughenour 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Wes, #0, oF unknown) {If yea, give wor or dotes of service) 


fay Hospital records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.] paiva BETWEEN 
PART I. DEATH WAS CAUSED 8Y; i unes-bi = 
“ | jy IMMEDIATE CAUSE (0) Atelectasis of lungs-bilateral sudden 
Hy DUE TO * 
4 . , Aspiration of blood in bronchi 
ions, if any, which 
gove rite 1o Immedicte come 
{0}, stating the underlying 
nie Gee pee et ane c rey mrs 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
©) 5 = yesQ@ NOT] 
| © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C2 # a ; 
5 | CAUSE OF DEATH. Following Tonsillectomy 
2 
0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED .[20e. PLACE OF INJURY (Home, form, 120f. (City or town) {County} {(Stote) 
eer Sn j WnitoLs Dsus stare factory, strest, office bidg., etc.) } 
Of 11: 3@mme 2-1-5719 __] 0" work [7]_ot work Sacred He Hogpi mb Allegan Ma 


21. 1 certify that | taok charge of the remains described abave, held an Autopsy eal Inspectian LH, Inquiry Bk), and find that 
death resulted fram: Natural causes [], Accident J], Suicide [], Hamicide (Undetermined cause [7]. 


af; ‘ OLE LS 


L a DATE SIGNED 
SONA ine ra ALAS. ip, CHIEF MEDICAL EXAMINER [7] 
ve ‘: iu ASSISTANT MEDICAL EXAMINER ia} 
Nanette HeVeDeming M.D. DEPUTY MEDICAL EXAMINER FA Fab, 1-19 
No. REMOVAL teneetiy 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county} {Stole} 
f : 
Burial 2/4/1957 Rose Hill Cemeter Cumberland, id. 
% 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5. 24a, Lois BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
X William H. Kight, Cumberland, Ma, Bath 4, 95 WH Be ISD), A) : 


7 


Maght 


‘) 


Ses 


mat 


ete 


Ond 2 should be filed with 


in by the funeral dir 


il 


Pa: 


jires that the death certificate be executed within 24 haurs after death’ Pages 
Then please remave carbon papers. 


auld be detached far use as the burial-transit permit. 
rar prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 
may be retained by the haspital or attending physician. 


TO Fi 


i! 


& 1. PLACE OF DEATH 
a. COUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1343 


ia 


gi Allegany 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL grd give nearest town) 
Cresap n 


MARYLAND: 
¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived 
a. STATE 


MEPy we 


. If institution: Residence before admission) 
b. COUNTY Aliegany 


11¢ 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


cresaptown 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


d. STREET ADDRESS. 


e. 1S RESIDENCE 


OR INSTITUTION ON A FARM2 
ves [] NOG] 
3. NAME OF First i 4. 

NANG OF A Middle fost DATE ‘a Month Doy Year 
(Type or print) Dorothy ay iull pare Februar 2 iw? 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED. [9g | 6. DATE OF BIRTH % ponies UF UNDER 1 YEAR] IF UNDER 24 HRS. 

Blctet + Q last birthdoy) | Month: i 
Female White wivoweo [] Divorced ay 21 191% ? ‘fe | mal oo ee 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) He aa A z wt 
\Practical Nurse Hospitals Cumberland Merylend 


}. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
USA 


Cade i rn 
Gideon H. Mull 2cy May Rhodes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ips Seno er unknown (if yes. give war or dates of service] 
(4) No 211.0 29 yu Creseptown 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Ne Ete 3 Beg 
IMMEDIATE CAUSE (a! Ratio 
DUE TO 
ns, if any, which 
gave cise to immediate 
cause {a}, stoting the under. ( VETO 
g cause lost. (). 
gills Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]]19. WAS AUTOPSY 
O]e PERFORMED? 
s yes] No Ze 
& [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IV of item 18) 
& | OR CONTRIBUTING CJ] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ea 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour 0.7. While. Not while factory, street, office bldg., etc.) ! 
2 Pam. 19 Jat work [] at work [J \ 


21. | certify that | attended the deceased from,___/© 


alive on f. 
ADDRESS (Street, city or town, state) 


intima RK. RHETT RATHBONE | 
‘Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) 
Rirtad | 2/5/1957 |Hill Crest Cemeter Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha-REG/D BY REGISTRAR 
a, eh ee 


William H. Kight Cumberland, hk 


¢ 


(State) 


‘2ab. REGISTRAR’S SIGNATURE 
Q 


7 


G 


(ECs SM ipeer to 2 = De, 197. that | last saw the deceased 


=, AVS, and that death occurred at.2/ 4S (VM, from the causes and on the date stated above. 
DATE SIGNED 


\ 


i tha, LL . A A 


MARYLAND Pr bicdigplia diy) T oF i ma chat 18 
wid fe iits 1308 | CERTIFICATE OF DEATH 


01330 


Reg. Dist. No. 
1 oe ee a. eu nestnece (Where deceased lived. If institution: Residence before admission) 
2 Allegany manviano |} ° "Maryland 6. COUNT Jegany 
b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL and give nearest town) ( Past 
Cumberland Lifetime |/-“Cumberland,Md. 
d. NAME i HOSPITAL (If not in hospital, give street oddress) jd. STREET ADDRESS e IS Reape ce 
SeT"HSSex Place 521 Essex Place ves C) NOL] 
, + 3. oS First Middle lost 4 pare Month Day Year 
« (Type or print) Margaret Grabenstein Mullan bam 2-~- II- I957 19 


o 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IEUNDER YEAR IF UNDER 2H HRS 
= F W i doy) [Months] Days | Hours 
é wipowen £9 pworcto] | May 6, 1885 a 


ers. 
én 
| 


SS (Street, city or town, stote) DATE SIGNED 


» Csaednt pace L 4+Whd.2= $457] 
eames ieniraaayal 


> 
7 
2 
a 
Ege 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gas during most of working life, even if retired) 
ze // ousewife Cumberland, Maryland 
a a 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% x 
Zee Wri Grabenstein Anne Goelner 
233 Aye 15. ; aaa a U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a unknown) (If yes, give wor or dares of service! 
ein ) None Kath@een Mullan 52I Essex Place 
zg 8 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
=ay PART |, DEATH WAS CAUSED BY: N 
Sel IMMEDIATE CAUSE (o 
oo 
£ee Ub DUE To 
~ eo 
fiz Conditions, if ony, which (b) 
BES gove rise to immediote 
ees cotse (0), stoting the ynder. ( OVE TO 
es =D lying cause lost. (G} 
Se Zs 
a] S 5 g ri Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Be 
Zofs = Ri 
a8 3 3 0 < yess] no) 
Poes = [20c. ACCIDENT WAS UNDERLYING ()_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ul of item 18.) 
age oe & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Boss G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 7 z Mii in maaiccA. a ea 7 ae eee 
3585 & ]20c. TIME OF INJURY Month, Dy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
Si SOD 6 Hour a, m. While Not while foctory, street, office bldg., etc.) f 
sk2k Z p.m. 19 lot work [1] at work [) { 
e505 
S255 21. | certify that | attended the deceased fram... WA  — =, 19-2 L that | last saw the deceased 
on oie) 
or é 33 alive oni... A, 19. f+ d that death accurred a tEzP,. fram the causes and on the date stated above. 
2 
-O@oD 
BG. 
yess 
faze 
oa 
ogee 
o ut 
E-} 
S 
& 


a a Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, oF couniy) (Stote) 
woe Buried 2-14-57 S.S. Peter & Paul Cem Cumberland Mary lend 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death’ Page 4 


° 
23. FUNERAL DIRECTOR'S SIGNATURE a ADQRESS REGISTRAR 4b. REGISTRAR'S SIGNATURE 
ath James F. Scarpelli Cumberland ,Md Md gh ee y 5 
5M 9755 N) PRE 9,19) T (UK: Torte, td)io 
7 


e Virntts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
134 CERTIFICATE OF DEATH 


01331 


within corpo! 


Reg. Dist. No. 


) | 1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


=e eae GALLEGANY marvuan {f° °TMARYLAND B COUNTY ALLEGANY 

3 3 b. RCRICA Loe ener corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 

$2 CUMBERLAND 20 DAYS XO MOUNT SABAGE 

z£ 2 “ d. ASE TOR ee {if not in hospitol, give street oddress) P xe STREET ADDRESS e. PES 
ar (GO MEMORIAL HOSPITAL | ve) NOD] 
£5 3. NAME OF First “a lost 4. DATE Month Day Yeor 
4 Coe ere JAMES J. MULLANEY math = FEBRUARY 8 957 


= 3. SEX 6 COLOR OR RACE |7. MARRIEDLC] NEVER MARRIED [] ]® DATE OF BIRTH 9. AGE Saas IF UNOS YEAR TF UNDER 7 Wis 
o nit Da; Mi 
ae MALE WHITE wibowep pivorceD [] DECEMBER II; MA edhe Single 
i ae 10e. USUAL OCCUPATION (Give kind of work Eeane 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or - q 86 12, CITIZEN OF WHAT COUNTRY? 
Set wring most ot working tegen i 
§3 d tof wpe ied 
aes | | Inspector tate| Roads Commission MT. SAVAGE, MD. U. Se Ae 
585 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Bes q : : 
629 CHARLES MULLANEY WOUXANKKOAR =Cecelia Carabine 
32 
33 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]7. INFORMANT haddress 
ce & (Yes. no, eal {If yes, give wor or dates of service! 
gos 220-366-8268 | MEMORIAL HOSPITAL - CUmEMAN MO. 
Ey fh eS 
2 8 s 18. CAUSE OF DEATH [Enter only one couse EEE ie CLE 3 INTERVAL BETWEEN 
fay PART I, DEATH WAS CAUSED BY: OH NO 
ve eK: anes cust toy “4 CAH a ee LE LMM 
fet / ) DUE TO ES, 4! Ve 
Ben Conditions, if ony, which wae pees: 
RES gove rise to immediote 
sks co¥se {0}, stoting the under. ( OVE TO 
e320 lying couse lost. a 
@ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 


19. WAS AUTOPSY 
PERFORMED? 


Yes} Nol) 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. {City or town) {County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., Gale ' 
19 lot work [] ot ail, oO 


ombe-$1_L. WZ, toe 


Z,and that-death accurred’at! _t-M, fram the causes and an the date stated above. 
ADDRESS fStreet, citypr town, stote) 


MEDICAL CERTIFICATION 


o M.D. 


720. BURIAL, CREMATION, | 2b. DATE THEREOF wan, cao ‘2b. DATE THEREOF Zac. NAME QF CEMETERY ey ee 22d. LOCATION (City, toyn, or county) {Stote) 
B speci 

rs fSét7t 2, s £27 
e 23. FUNERAL DIRECTOR'S SIGNATORE —— a Ri sree ATURE 

S ALS (4) 1 K y ae 

Gare N) oti fy Li ALPZ Let re, | LHR hits. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: 
y be retoined by the hospital ar attending physic 


Set coat IE « MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ence a aad ee " 1310 CERTIFICATE OF DEATH 


bas 


01332 


“ Reg. Dist. No. 
5= 
£F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
te ee. si MARYLAND . b. COUNTY 
=F egan and 
ee Pair aD b-CITY. OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, wrile RURAL ond give a town} 
s \ Wi RURAL ond give nearest town) 
es : O i Cymb and 
2 > d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
£3 - OR INSTITUTION ON A FARM? 
aS ___23_ Thomas Street _____. 23 Thomas Street ves NOD 
£6 3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED . OF 
Wipe Spon) OSEPH ERNEST MYERS AWMebruary 16 19 57 
7 5. SEX 6. COLOR OR RACE |7. MARRIED f°] NEVER MARRIED | 8 pate oF BiRTH 9. AGE (In yeors |IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= lost biethdoy) [Months] Days | Hours Min. 
8 M White wibowep (] Divorced (] ) 4, 1881 75 yrs. 
a. Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign counity) 12. CITIZEN OF WHAT COUNTRY? 
Sg 3 during mos! of working life, even if retired) 
c3 /R H B_& O Railroad c Virginia S_A 
23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oa 
00 ~ . 2 
° ne Fize 
Fg 


‘AS DE uae eee IN ARMED FORCES? A RITY 7. INFORMANT 
I ee if RUS, Ago FORE? peas Sar, 23 Theis Street 
6 =O9=-926 oseph My Ss mba and, “ila yland 


18. CAUSE OF DEATH [Enter only one couse per = for (0), (b}. ond en. ] INTERVAL BETWEEN. 


Then please. 


PART I. eat WAS CAUSED BY: ofc pez AND DEATH 
7. a IMMEDIATE CAUSE (0)_ 
oS Or DUE TO 


Conditions, if any, which Fe a che acer a 
gove rise to immediote 

cotse (0). sloling the under ( DUE TO 
lying couse lost. te 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ee 


MED? 
ves nol) 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not wie factory, street, office bldg... se) 
p.m. jot work {7} ot work 


21. | certify that | attended the deceased fromc =, 1987 a z; 19S 7 that | last saw the deceased 


alive on... LEE 2, oS, we ep and that death occurred at 27 <M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


NOt Lereag i, ater 236 Leen Leswrbubaed Ih Yigg 


r4 
o 
= 
= 
(3 
& 
& 
te 
z 
be 
6 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 Ve 


ined by the hospitol or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the ottending physician ond completel 


3 should be detached for use as the burial-transit permit. 
the registror prior ta buricl, cremotian, or removal, and in any event within’ 72 hor 


0 D, 
ruvsicuns Clay E. Yurrett 236 Virginia Avenue, Cumberland, Maryland 
itt ee Le DE ee ees ae . ae 
peci k 
ae Burial Feb. 18, 1957 Rest Lawn Mem. Gardens Allegany Count Maryland 
pe a 1 ee aes 1 a 49 GD BY REGISTRAR | 24b. hei ‘SI TURE 
(yt ohn after umberlan ar an 
Yen a8) , 4 pM SG [PSF Nk thttta. UA - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2431 


ol 


, es 1344 CERTIFICATE OF DEATH 5 a 

e i 

5° .. neato se 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pee o. COUNTY 6. ST _ COUNTY 

fy Allegany marian || * Yeryland ATIC Ean: 

3 3 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 

s RURAL ond give nearest town) : 

a2 Rural Hancock Md © 2 

os 2 d. NAME OF HOSPITAL (If not in hospitel. give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
=4 “a OR INSTITUTION ve ON A FARM? 
gs Home { Rural Hancock Md. ves (J NOX] 
£6 . NAME OF First Middle lost 4. DATE Month Doy Yeor 
« ecu) Golda Marie Norris | oeam 2 2619 ‘57 
ry 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ("] | 8 OATE OF BIRTH 9%. CaS IF UNDER 1 YEAR] IF UNDER 24 HRS. 
° ‘ost pirtncoy) | Month: Hi Min, 
se F W wiooweo (] __ovorceo OF} | 815.1898 58 om. 6 Rete ae 

— ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 J, 3 during mast af working life, even if retired) 

Ve Housewife Housewife Aliegany Maryland s 

i & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

68 

a> John E Potter Ellen Wilson 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, no, oF unknown) (tf 08, give wor o¢ dates oF service) 
No 219~-20~-388P Danie No : ira ock Md 


1B. CAUSE OF DEATH [Enter anly one cavse per line for {0}, (b), ond (c}-] INTERVAL BETWEEN 


: q bs ONSET/AND. DEATH 
Patt eat was cause eri, (arcinomatosis, generalized URMOU 


fi y x DUE TO 
the 


Then please rem; 


Squamous cell carcinoma o 2 years 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
fetained by the hospital or attending physician. 


m 
TO 


e 


Pi 


226. BURIAL, CREMATION, | 22. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 
Bet (Specify) 
uria Piney Plains Cem 


23, FUNERAL DIRECTOR'S SIGNATURE J ADDRESS 


CLO 


22d. LOCATION (City, town, or county) 


TEI 


ITRAR'S SI 


g 


ea 


al 


JATURE 


be 
z 
a 
oor 
5 biel 
e8e 
Sse 
Sie 
28 
> o £ 
soln Canditions, if any, which tb) 
ES js i 
BE gave rise Io immediate 
Sies cavte (a), stoting the under. ( OVE TO 
"Se es 2 lying covte last. {¢) 
. 
$52 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
2-0 Ee 
BRS S none ves (J Ni 
one i | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
goa & [OR CONTRIBUTING L) CAUSE OF DEATH 
S25 © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
“oe © 
$65 & ]20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20F. (City or town) (County) (tote) 
ie a Haur 0. 9. White Not while foctory, street, office bidg.. J} 
ge Z p.m. 19 Jat wark [[] ot work q 
a) a 
es 21.1 ner ! Siames the dec from, ...that | last saw the deceased 
<2. 5 
é ae alive on__ 7 € a | manpes ON ‘om the causes and on the date stated above. 
Os>5 (Street, city ar tow, Pi SIGNED 
- Os 
3 Actual tng, 7 VA 
235 / SIGNATUR D. Ep ee : 3 ‘ 
626 
2 a 

gs meatuws § Anchie Robert Cohen, M.D. 
ais eS ee eee ee ee ee 

& 

3 

° 

i 


Withip. corporate iimit= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 9.3.33 
* 1311 CERTIFICATE OF DEATH 


Reg, Di: 


If institution: Reside, 


lived 


rector, 


uF 1. PLAGE OF DEATH LZ, 2. USUAL RESIDENCE (Where deceas 
9. STATE 
MARYLAND 


OR TOWN ZALES; outside corporote lif = write c. CITY OR TOMAT (If 0: 
YRAL and give nearest town) : 


d. STREET ADDRE e. 1S RESIDENCE 
/ ie ON A FARM? 
ft ves (] no GK 


3. NAME OF ¥ First iddle 4. = lonth Day, Year 


BY — C2 WZ} Sear Le “ vd. 


pes QR RACE |7. married [} Faces MARRIED [[] | 8. DATE OF Cy, 9. AGE (In years [IF UNNOER 1 YEAR] IF UNDER 24 HRS. 
Ks2 last birthday) | Mo&ths] Days | Hours | Min. 
GE LA wibowen [¥ Divorced [] VG tly yt. 


Wi eels ees (Give kind ar work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
jt 


5 of work 12. CITIZEN OF WHAT COUNTRY? 
wogking-life, even. if ratit DY, | ra 
ALL , haw) (TI Ne Le bb 

MY fb Zz bt JAE ELE Z iA 


%. we Decrees EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT a Address. - 
(IF yes, give wor of dates of Bie 
MiDd-O]- Bun Js tists Cree gat A 


mes | ]18. CAUSE OF DEATH [Enter only one cauve per ia -C for {0}, (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ose Ane 


IMMEDIATE CAUSE (o] 


- 
AON, DUE TO 


fe 
5 
g 
2 
@ 
= 
> 
a2 
s 


Pag 


jexy 


\ 


Then please remove carbon papers. 
1, and in any event within 72 hours na 


Conditions, if any, which fe 
gave rise to immediate 

coute {a}, stating the under. ( OVE TO 
lying couse lost. fe) 


PHYSICIAN'S. 
NAME (Type) 


‘2b. DATE Z/I ie OF CEMETERY OR igen Tad. LD ano (City, town, of count a (State) 
* 
le WL Sf 
‘ha 


= 
= 
id 
a 
€ 
°° 
$ 
2 
3 
5 
5 
fe 
2 
& 
es 
a 
aD 
= 
vo 
4 
s 
i} 
oe 
rs, 
> 
a2 
€ 
D> 
- 
§ 
$ 
3 
a 
8 
= 
3 
3 
2 
= 
5 
8 
2 
S 
S 
< 
“ 
5 
2 
= 
a 
2 
< 


hai 


£ 

a 
$25 
Bes é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Zof = 
463 5 6 ves] Nol} 
Pons © ]20c. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
ts & | OR CONTRIBUTING [1 CAUSE OF DEATH 
e225 © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Sess & [20c. TIME OF INJURY Month, —- Yeor ]0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, (Cty or town) {County) (Stote) 
5.28 3 6 Hour a. p. While Not while foctory, street, office bldg., etc.) 
3 : 5 “3 p.m. Jat work [7] at work B ‘ 
ape ty 
Hi BS 21. | certify thgt | attended the deceased from. as “1 
a 3 5 alive A ee eS 7, dnd that death occurred Bs ree ae the causes a on the date stated above. 
2 ar ADDRESS (Street, city or 2 state) DATE SIGNED 
BEDS ACTUAL 22K Cons Rrrectan Loud cA; Ws 
BESS | | [Senatue 2 wo, 2 3 O Me et, reer hod F LL PSD 
3 
gape 
are 
2928 
ry 
o 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


zs 
ps 
o f oe che Do ctuarbvok D BY Westend Dab. yee i SIGNATURE i 
VS AIS (4) \ Larned ATF 
Yeas" s PA of C. ADK.” > Litr fin LL ' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of 334 
He DICAL EXAMINER’S CERTIFICATE OF DEATH 


2 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before admission} 


ge 


Bee 1, PLACE OF DEATH 


fol, erento: 
x 
a 


ie int | COUNTY 

fe Mw, 5 Allegan marviano {| STATE Md, ® CONT Allegan 

23 ie cny er som en wai corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If, outside corporote limits, write RURAL and give nearest town} 

is _iohtetitet to) mh oe : 

ae Rawling 3 months |x%2, Rawlings 

8 5 5 1) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: . Egy 
2838 oe f ves NOT 
i) = 

Ope . NAME OF First Middle Lost 4. DATE Month Do: Yeor 
Soe * Dectasep A a ” 

> ar (Type oF print Joseph Parsons Pennington | beam Feb. 23 19 57 
5 


6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIEDS=}E8. DATE OF BIRTH 9 AGE tn ron IF UNDER 1YEAR] IF UNDER 24 HRS. 
a 
male white |woowor ovoreoO |April 2-1862 vie 
10a. USUAL OCCUPATION {Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
" during most of working | n if retired) ° 
Retirpd-Hotel Operator W.Va. UBA 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Jacob M.Pennington Mary Johnson 


a 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT TESTO F or be 2 Raileors 
j (Yes, no, oF unknown) {Hf yes, give wor or dotes of service) 5 e is 4 
‘ No Adam B.Pennington,Pittsburg, Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] Neen SRR 


‘AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


-f DUE TO 7 
Solitary: thick a Coronary stlerosis 


to immediote couse 


ond 3 to the fi 


form PM3. Poge 5 moy be retoined for 
tronsit permit. File poges | ond 2 with the r 


ive Poges 1, 2 


Item 18, 


§ {0}, stoting the undertying( CUETO 
a couse tos. = t 
5 ceczelieet: 
e ro PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. et he 
a eee ree i 
< yes] NOG? 
= PRAY Chee CONS RAING o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
= f 
5 | CAUSE OF DEATH. 
i te a 
& | 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) {Stote) 
a Hour 9. m. While Not while See ee eee HEI), 
g pom. wv ot work [] of work ‘ 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_J, Inspectian [3h Inquiry Ld, and find that 
death resulted fram: Natural causes fe], Accident [], Suicide], Hamicide [], Undetermined cause [_]. 


t 
3 aes A ie % am 
actual lf UR Ba f Let ae Mcp, CHIEF MEDICAL EXAMINER [1] ao 
= ASSISTANT MEDICAL EXAMINER [[] 


FERAL DIRECTOR: Poge 3 shauld be used os o buriol 


e certificole, writing the ward “‘pen 
arded to the Chief Medicol Examiner's Office olon: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


3 
2 8 NAME(re) ET, V,Deming M.D. DEPUTY MEDICAL EXAMINER TF Feb, 24-1957 
ft 220. BURIAL, CREMATION, | 22b. DATC THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i “Hiriat” |Feb. 26, 1957| Greenmount Cenetery Cumberland, Maryland 
isa iY, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: oARRC'D BY SEGISIRAR Mb. REGISTRARS SGNATUR 
ee { H. Lee Silcox, Cumberland, Maryland. Vn a VE YEA Liat Vie 


v 
Ss Bona y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04335 


within,co rave limtu. 


¢ or. ransom = 1312 CERTIFICATE OF DEATH Rag. Dis. No, 
8 : wh ei 2. Pele eh (Where deceased lived. If institution: Residence before admission) 
2. °. @. b. 
ws 8 ALLEGANY MARYUAND WEST VIRGINIA COUNTY MORGAN» 
3 3 b. Gs oy (iF easiede corporate limits, write | ¢. LENGTH OF STAY IN Vb. ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
8 ENN 
52 CUMBERLAND 2 DAYS PAW PAW 
2 = d. NAME OF HOSPITAL (ff not in haspital, give street oddress) | d. STREET ADDRESS. IS RESIDENCE 
= , OR INSTITUTION eg ies ON A FARM? 
Bs ) MEMORIAL HOSPITAL ZX ves] NOX 
2 5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
« Pe BABY BOY POWELL Sham FEBRUARY 2h) i 5T 
é S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED ta 8. DATE OF BIRTH 1 pesca hag IF UNDER 1 YEAR! IF UNDER 24 HRS. 
) rf i 
MALE WHITE — |wivowen] —ovorceoQ] | FEBRUARY 22, 195% om. ee | Min, 
100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ None CUMBERLAND, MD. UeSeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE POWELL JUANITA M. CORBETT 


Te OrRSDESEREED) SETS U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Apis RAREST one | MEMORIAL HOSPITAL - CUMBERLAND, 10. 


18. CAUSE OF DEATH [Enter only one couse per Jing for (a), (b). ond (c)-} INTERVAL BETWEEN! 
PART |, DEATH WAS CAUSED BY: mm T : (Ss Vi¥% Fctlean 
"_IMMEDIATE CAUSE (o] mater 2 U 


eu DUE TO 


Then please remave carbon popers. 


Conditions, if ony, which " 
gove rise to immediote 

cotse (0}, stoting the under. ( CUETO 
lying couse lost. (). 


igned by the attending physician and cample 


hed far use as the burial-transit permit. 


6 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. PAS ALIORSY 
je 
OS ves] No 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH 
- © |{IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 
= Neerticiesibar 2. ee ae 
& |. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
B Hour a.m. While Not while foctoty, street, office bidg., etc.’ 
Z p.m. w~ lot work (] ot work [7] 


that | last saw the deceased 
M, fram the causes and on the date stated above. 


Pr oe ci y ap SIGNED 
Sutin no L3Gtae.2 Ns Cd Mad £4057 
myscans = DR. LELAND RANSOM 63 G 
Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify) | ; ; i 
Ckem on \fels, 23 79 emovial spvta r¥za) bevland Met. 
74 3H 


Q or BY REGISTRAR | 24p. REGISTRAR'S SIGNATURE : 
2 MF A-Ligtk, GA 


H 
21. ! certify thot aye the deceased fram.. z Zeb, WSL, oF % 


alive an____ Ans? $6. *, S _. and that death occurred atl 


RAL DIRECTOR: After this certificate hos been si 


3 shauld be detac! 
the registrar priar ta burial, cremation, or removal, ond in any event within 72 hours after death. 


moy be retained by the haspital or attending physician. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TOF 
Pp 


VS AIS (4) x 
1SM 9/SS V 


BA nvauna 


Lor Z gis 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 01336 
thin corporate limits 1313 CERTIFICATE OF DEATH 


an Reg. Dist. No. 
os 
3 >; fy Lea el tll x oN eT (Where deceosed lived. If institution: Residence before admission) 
=3 i ALLEGANY marnano || °°" West VIRGINIA — & COUNTY MORGAN v 
38 
= 
°° o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 2 RURAL ond give nearest town) PAW PAW 
52 CUMBERLAND DAYS 
is e4 d, NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS: e repens 
3S MEMORTAL HOSPITAL, MEMORIAL AVE. Pax Ss we NOL 
23 
“=D. 3.N, First Middle Lost 4, DATE Month Day Year 
rT— Deceaseo oF 
x Clype or pri MRS EMMA MAY RAIGNER | bead  FEB.24 1958 
=e 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH anes IF UNDER 1 YEAR|IF UNDER 24 HRS, 
t 
Z FEMALE | WHITE — |wioowe@X oWvorceot] | MAY II, 188 | ee | ee 
a 10a, pale OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
cs during most of working life, even if retired) 
Eee) HOUSEWIFE OWN HOME WEST VIRGINIA UsSeAc 
cg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A ELMER RAIGNER MARGARUTE LADEN 
af 
Go 


1S. WAS DECEASEDEVER IN U, 5S. ene! Sone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF a (IF yes, give wor or dotes 
MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. PCR OF DEATH [Enter ‘only one cause per line a Ph}. (b), ond ()-J See Re ECEN 
iS j 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which to 
gove rite to immediote 
cotse (0), stoting the under. ( SUE TO 


Then please rei 


LES/ 


lying couse lost. (e) 
5 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ysraurorsy 
< eile ves] No (U-—— 
= [200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH — 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
o a 
& [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (Stote) 
o Hour 0. m, While Not while. — factory, street, office bidg., etc. 
= Pm ae 19 Jot work [] ot work [| Se lank 


A. a that | last saw the deceased 
alive an_. as Wea and tha’ dean Lares ot = sl TORY, fron the’causes and an the date stated abave. 


in, stote) DATE SIGNED 
= Bie, 
ee Ep ent Be ll | 
Sebi ey eee beer RR Lea 
Pp ERAL DIRE SIGNATURE 2p wpe 8Y oy . REGISTRARS SIGHATURE 
Yeu 9738" ae a ae MH 2S ANGLIN! 7 Ae La MMA). 


ECT YUVA. 


ined by the haspital ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and cample 


3shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 


BA ee 


Dace sae 


that the death certificate be executed within 24 hours offer death: Page 4 


ires 


< TO HOSPITAL OR ATTENDING PHYSICIAN: Teellaw requ 


Within Corporpte Nmits’ 


d 


1 
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§ 
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iS 

2 
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oO 
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Hi 

og 
io 

Be 

ay 

S233 

£283 
ese 

20 . 

veo od 

faze 
[= . 

eae? 
cee = 

a v 
ap | 
ea 
2 

IS AIS 

5M 9/5! 


in by the funeral director. 
and 2 shauld be filed with 


P 
2 
a 
— 
9 
3 
2 
e 
5 
c 
a 
-_ 
FS 
2 
o 
oy 
43 
5 
< 
es 
3G 
° 
= 
> 
ey 
< 
gee 
> 
3 
a 
6 
2 
= 
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Pe 


Then please remave corbon papers. 


should be detoched for use as the burial-transit permit. 


jours-ofter death. 


ct 


, cremation, ar remaval, and in any event within 72 hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013 
f CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE mente 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* COUNTY ALLEGANY marino || °° "4"MARYLAND b.counTy — ALLEGANY 
b, ure! TEN (lt polyde eee limils, wrile | ¢, LENGTH OF STAY IN 1b 
GUMBERLAND 7 DAYS 


? Stiketivton eR TA ORE LTAC” 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


NEAR CUMBERLAND, RURAL, 


x 
d. STREET Al SS . 1S RESIDENCE 
BOX Bor RT. rs © GniA PARMD 
ves] No] 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED OF 
(Type or print) LUCY M RITCHIE DEATH FEBRUARY 26 vw OT 
6. COLOR OR RACE ]7. MARRIED PX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors R[F UNDER 24 HRS. 


FEMALE WHITE — |wiooweo] — oworceog] | JUNE 30 i gg0 Sy a ote le eee 


We. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Housewife Own Home Cumberland, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| a JACKSON 2? Jud 
1g, WAS DECEASEDEVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Rt ee ‘ Statown Ro ad 
no no Jacob F i ie Cumberland, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


for {0}, (b). ond (c).] 


“uu3xX puETO / . 
Conditions, if ony, which : ‘ 
Seas {eh woting the unger: ¢ BUETO 
lying couse ost. © 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTorsy 
ves] No FY 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
Hour 0. m. While Not while Keser remotes da, 12) 
p.m. 19 Jot work [] ot work 


21. | certify that | attended the deceased from, __ WZ ( o_-- AS. Fela =, 19. SH that | last saw the deceased 
alive sma saa 23am, fon and that death accurred a 1A __M, fram the causes and an the date stated abave, 


ADDRESS (Streel, city or stote) DATE pra 
PHYSICIAN'S 
NAME (type)_W. _F. Williams ____M.D. __Cumberland,. Maryland 


Ro. peregyay ene ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) (Stote) 
(Speci ig 
ay 2/28/57 Mt. Tabor Cemeter Allegang Yount Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’, SIGNATUR 
C Maryland "td 
John J. jyohn J. Mater, Cumberland, Maryland any 9 umberland, ryla OS7 LOK: Lily 


MEDICAL CERTIFICATION 


widen cheporatt Hales MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013 


1315 . CERTIFICATE OF DEATH 


B Reg. Dist. No. 
| aly bao ony cael 2. petiole @ RESIDENCE (Where deceased lived. If institution: Residence before admission) , 
Se * ALLEGANY marvtanp || ° "MARYLAND » COUNTYALLEGANY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


CUMBERLAND DAYS Ox CUMBERLAND 
d. NAME OF HOSPITAL HER tol. pai 124 Wig: bie d. STREET ADDRESS: e. tS RESIDENCE 
| RRB PRL MEPORRAT ROR VES 3K 51 OAK STREET vet noe 
First Middle tot 4 DATE Manth Doy Yeor 


Bias = FEBRUARY 2 17 
5. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| tF UNDER 24 HRS. 
FEMALE WHITE | wicoweo oD oworceot] | DECEMBER 5, / We se ees ut Lom [rn] Goi, 
= J 19°. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, SIRTHPLACE ie 1 forgign country) 12. CITIZEN OF WHAT COUNTRY? 
‘Ekxanination’ Dept.| Textile Industry MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAVID MC_INTOSH LESSIE A. BUCKLEW 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? 17. INFORMANT Address 
a. | ¥en ro. oF unknown} UF yen, give wor or dates of service} 5 
) no 20-10-7248 Mr. George E. Robinette, Cumberlan4d,Md. 
18. CAUSE OF DEATH [Enter only one couse per line far 4b), (b). ond 4c}.) Lo , tee INTERVAL BETWEEN 
g ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE a Se Che Like tL. ? Le Pe 


3. NAME OF 
DECEASED 


(Type or print) H EILEEN ROBINETT! 


fil@as in by the funeral directar, 
MA! ond 2 should beifiled with 


Then please remave carban papers. 


oo otk, DUE TO 
Canditions, if ony. which eL 
gave rise to immediote 
catse (0), stoting the ynder. (DUE TO 
lying couse fost. ( 


PHYSICIAN'S: 


NAME (Type) JOHN. PP! 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
Bure ET” | 2-5-1957 Hillcrest Burial Par Cumberland, Md. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


& 


the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours aft 


HOSPITAL OR ATTENDING PHYSICIAN: the: law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
S 
a 
S28 
BBs = Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOFSY 
cS ues - 
BS 2 % yes NO j— 
res = ]200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
5 & 1OR CONTRIBUTING [) CAUSE OF DEATH 
5 £ © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts § |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 120F. (Cily or tawny (County) (State 
otene a Haur a. m, While Nat while foctory, street, office bldg., etc.) | 
si? 2: pm. 19 fat wark [7] ot work [9 ' 
Ret) ; c 
Be, 21. 1 certify that | attended the deceased from. _ wel, & bah .. 195. Z,that | last saw the deceased 
= 3 alive Se fit WEAT =f and that death occurred at__-°_7__M, from the causes and on the date stated above. 
= 3 i] ADDRESS (Street, city ar town, state) DATE SIGNED 
F) ACTUAL ( : 
ES SIGNATURI { OU tr F 7 
£62 
° > 
e<2 
3 
§ 
0 fo ® 
er 23, FUNERAL DIRECTOR'S SIGNATURE : DRE: Cag. RED 2d. REGISTRAR'S SIGHATURE 
as ot) Yames F. Searpelli,Cud®éPland, Md. ee oer ed| u 2 
15M 9/55 N Pare MT - [La ssAs tf: 


< 


Dire 


Cee It 


* o MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1339 
a ee 1316 CERTIFICATE OF DEATH 


h 


tichard Roman r 
ty) 1S. WAS DECEASED. ia, IN U.S. "ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. TNFORMANT Address 
(Yes, no, or a" If yes, give wor or dates of service) 
; 5 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c)- 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {] 


DUE TO 


2 2 - 2 Reg. Dist. No. 
5 34 Bb | masuerpess 2 USUAL RESIDENCE (Where deccoted lived, If institution Residence’ before admission) 
coats a Ce es TPAD marviano || % STATE b. COUNTY 
3 De AR ND ATLEGANY 
£ Be b. CITY OR TOWN {if cuhids corporole limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
5 38 RURAL and give nearest town) ; 
bE CUMRIRRT AN 20 Hays O02 cummERty 
= 238 od, NAME_OF HOSPITAL {Fnol In Rowpil, give vee adden) od. STREET ADDRESS VA 
5 ES OR eee Ss 
te. CRED HEART HOSPITAL 110 eRe LY Le 
5 KHL 
pa ke 3. NAME OF First Middle Last ~ DATE ‘Month Dey Year 
% <¢ (Type or print) JOHN > ON AMT DEATH ‘ah, 13 1957 
= 5 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 6. DATE OF BIRTH 9. AGE (In years 
= a lost birthday) 
zs T wipowe £] Divorced [] 6.90% Ro Ty 
2 2 USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR eg js BIRTHPLACE (State or foreign country) 
3 £ 3 
8 
2 2.8 d, Taréker for 
3 8 13. FATHER'S NAME Freight Dept. |" "OTHERS MADEN Name 
© 6 
5 


ica 


uc teea RNG een 


Then please remove carban papers. 


A 5 
he 


Conditions, if any, which ) 
gave rise to immediate 
co¥se (a), stating the under- 
lying cause lost. (©). 


Paes Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|1 yee 

yes} No. 

200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL = 

20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED | 20e. Rese OF INJURY (Hame, form,  20f. (City or town) {County) (State) 

Hour a.m. While Not ti factory, street, office bldg., etc. Vt 
p.m. lot work [7] at work H 


21. | certify that | ottended the deceased eerie: - WS, to Pek 4 Z__, 12. S7Zthat | lost saw the deceased 


alive on____ 2 Le, ey ae and thet deoth occurred at_Yi36.AM, from the couses and on the dote stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


et Cbin SY. Bata. 


PHYSICIAN'S 
NAME (Type Lamas serenaded ee 
a 
22a. BURIAL, CREMATION, 22b. DATE THEREQF 22¢-NAME OF CEMETERY OR CR pe MATORY 22d. aks (City, 73 ‘or county) tote) 
wae. (Specify) 2 5A S d 
“A gsc hy lad Ke 


The law requires that the death certifi 


ay, be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


| SENATOR : ‘ nA MD. 


shauld be detached far use as the burial-transit permit. 


RAL DIRECTOR: 


“ 


the registrar priar ta burial, crematian, ar removal, and in any event within 72° 


HOSPITAL OR ATTENDING PHYSICIAN 


= 
EOe 

Cae Pee fae orecce: yi TURE ‘ADDRESS aa: Reg ev recta = = ey IGNATURE, n 
Vs Als (4) x Q i 
wavs NN Ly dePeeece Peer hee eon te Boe [FA HN Ccconbegtiaed) 14957 WA te || LA. ya 


Wits; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a ) EDICAL EXAMINER'S CERTIFICATE OF DEATH 01340 


28 § Reg. Dist. No. 
g 3 oe 7 t om 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before admission) 
23 5 7 Mlegan manytano || % STATE ; b. COUNTY hack open 
ra 7a) b. cy Ge TOWN aid ‘corporate fimits, write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge 2 umberland 2.¢ yrse ||g2, Cumberland 
8 5 S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e bp tery 
“825 00 316 Park St. | 316 Park St. ves) NOE] 
Ze55 3. NAME OF First Middle Lott 4. DATE Month Yeor 
he ace Nannie Matilda Senn fan ven. il ww 
metas 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9 ASE we yon [FUNDER WEAR] IF UNDER 24 HS 
e ie female white wibowem€] — ovorceo) |May 20-1881 yn. ae: 
mo Ot 100. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Beg reti Lamenmasenetae Flintstone,Md. Us Seavey 
a eh J 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aS Silas Kifer Charollete Duble 
Ey i Pate wae Ses mie aero kat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ys O no Hafer Funeral Home, Cumberland ,Md. 
2 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c).] INTERVAL BETWEEN 
: PART DEATH WAS CAUSED BY Congestive heart failure 


Lal 
FAO. | DUE TO 
Conditions, if ony, which . 
Gove rise 10 immediote couse 


myocardial fibrosis with heart block 


faling the underlying( OUE TO s 
ES gg ees Slt Coronary arteriosclerosis with hypertentio 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. oe 
0g yes] NO 
‘200. EXTE! \L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of item 18.) 


PRIMARY LJ or CONTRIBUTING EC) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor = [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1207. (City or town) (County) (Stote) 
Hour 9. m. White Not while foctory, street, office bldg., etc.) | 
p.m. 9 ‘ot work [[] ot work [[] a 


21. \ certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry [¥, and find thot 


the ward ‘‘pending’’ in pencil in Item 18. Give Pages 1, 


arded ta the Chief Medical Examiner's Office along w 
MEDICAL CERTIFICATION 


ERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


5 death resulted from: Natural causes fF], Accident [], Suicide [], Homicide [[], Undetermined cause []. 

a : 

8 DATE SIGNED 

& ~ mearon )ipecene Mp, CHIEF MEDICAL EXAMINER [] 

5 SS of iS ASSISTANT MEDICAL EXAMINER [[] 

£2ee Name tyes) HeV.eDeming M.D. perury mevicat examiner CY Feb.L2-1957 

= . Mo: ARIAL CREMATION, [22 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

i 
ae <¥ rial” |Feb. 14, 1957| Greenmount Cemetery Cumberland, Maryland 
1 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a, REG'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR) Fi 

YS. AlSMe(S) || A j nee =a ) 

SM 9/55 Q fer, Cumberlamd, Maryland, oy LK Hpantas Gr 


RN 


f 


Poge 4 should be 


rector. 
9s. 


kor prior ta buriol, cremotion, 


1f ony deloy is necessary, pleose exe- 


2 
’ 
£ 
2 
o 
2 
z 
o 
a 
= 
8 
& 
So 
2 
: 
= 
o 
o 
‘3 
£ 


or removol. 


4 { t 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


VS. AISME(5) 
5M 9/55 


ij 


or 


be 


deny 


Reg. 
oth. ad & pei 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before admission) 
A ~ MARYLAND ©. STATE 14 b. COUNTY A ee 5 
b. CITY ie OWN {i ovhide-e eae limita, weite RURAL ¢. LENGTH OF STAY iN Ib ¢. CITY OR TOWN {If cutside corporate timits, write RURAL ond give nearest town) 
Cumberland 20 Yrs a. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a STREET ADDRESS e. Pawn 2 
08 Park St*® /308 Park St. Les No BF 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
“DECEASED é OF 
(Type or print Lottie May Shafer DEATH Feb. 24 19 57 
5. SEX $ COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE eee IF UNDER IYEAR| IF UNDER 24 HRS. 
female bite _|woowem ovorcoO | June 12 -1887 69" yn Bs eat ieee ‘a 
“aoe USUAL pacer fe kind Mea dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working fi 
Housewl Own Home Great Capon,W.Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harrison Miller Mary Catherine Gattré11 
15. WAS DECEASED EVER IN U. S. ARMED yrad 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Yes, no, oF unknown) {if yes, give war or dates of 2 - 
O none Lueretia Corrick, cumberland.Md 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c). } INTERVAL BETWEEN 
PART. DEATH MEDIATE CALS fo] ongestive hea ilure sudden 
Uefa & DUE To over one 
Conditions, if ony, which 0) Cardio-vascular-renal disease year 
gove rise ta immediate couse DUE TO 
(a), stoting the underlyi + 
CUS KL, akdaba ie also had hypertention 


Pp 


withid Corporate #mit: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


131 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH 01341 


TIFICATION 


w 
uo 
§ 
£ 
= 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)]19. yas SAUTE 
re o NO &] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
PRIMARY [J or CONTRIBUTING CI 


CAUSE OF DEATH. 
2c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20, (City or town) (County) (State) 
Hour. m. While Not while foctary, sireet, office bidg., etc.) | 
p.m. 9 ot work [] at work a 


21, | certify that I taak charge of the remains described abave, held an Autapsy [], Inspectian [ag, Inquiry fk], and find that 
death resulted fram: Natural causes £], Accident [1], Suicide [1], Hamicide [], Undetermined cause []. 


-~ ° 
CUAL / f DATE SIGNED 
Si¢narure__/ Y Lb eae) aS P22’ ip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo 


EXAMINER'S 
NAME (type) He Ve Deming M.D. DEPUTY MEDICAL EXAMINER fx] Feb ws 
Zo. SURIAL CREMATION, 2b. DATC THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Slate) 
Speci 
rial Feb. 26, 19 Philos Cemetery Westernport, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS . BACB BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J, Hafer, Cumberland, Maryland. 


F/I A CL Lid». 
7 


haben 


eon 


in by the funeral director. 
and 2 shaul@te fited with 


" 


Pag! 


fter death. 


Then please remave carbon papers. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
rial, cremation, or remaval, and in any event within 72 


shauld be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


Ct 


the registrar priar ta bu 


ma) 
pasi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs after death: Page 4 
TOF 


VS AIS (4) 
15M ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 CERTIFICATE OF DEATH 01 i, 2 


Reg. Dist. No. 


W PLACE OF DEATH  * ee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ogi i b, COUNTY 
Allegan at act aryland Alle 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate timits, write RURAL ond give nearest tawn) 
RURAL re give roe town) 
g 2 days Frostburg 

d. a OF watt bur nat in haspitol, give street oddress) x STREET ADDRESS e. IS RESIDENCE 

/, { OR INSTITUTION ON A FARM? 
Hospita 9 Frost Ave. ves] No O& 
3. eR OF First Middle lost 4. poe Manth Day Yeor 
{Type or mh AN @) N DEATH 19 


I 


/ 


9. AGE {I Te 
fost a doy) 


5. SEX ‘ = (OR RACE i MARRIED [XJ NEVER TS ole Date OF eieTH 
male white |woowot _pvorceo |_ 7-22-1896 te [Bese 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duting most of working life, even if retired) 
Morton' arage| West Virginia S.A 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edgar Shannon ouise Robe 


ie WAS DECEASED EVER INU. 5. pent! forces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
SAECO eta ae ores 
218-01-0692 Mrs. Laura Shannon, Frostburg, Md. 


INTERVAL BETWEEN: 


OD 
18. CAUSE OF DEATH [Enter anly ane couse per line for o {b), and {c) 
t a as Je | ai ‘ANQ DEATH 


PART |. DEATH WAS CAUSED By: Yt 
{MMEDIATE CAUSE (a) = 


BlXx DUE TO 
Canditions, if any, which ) 
gove rite to immediote 
cotse (a), stating the under. ( UE TO 
lying cause last, © 
F 4 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2 
S$ ves(} nol] 
E | 200, ACCIDENT WAS UNDERLYING T]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 1B} 
E | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | GP etter, NOTIFY MEDICAL EXAMINER) 
7 
& [20c. TIME OF INJURY Manth, Doy, Yeor INIURY OCCURRED 206. PLACE OF INJURY [Home, form, | 20F. (City ar town) (County) (Stote) 
5 eee ma foctary, street, office bidg., “| 
2 k [ot work (FJ 
21.5 — that | attended the deceased fram_2z8a tH, 19.3&, St 25. , 19:5-Z.thor { last sow the deceased 
ative on.pohe_&S wal... and that death occurred “ee from the causes and an the date stated ae 
TE SIG) 
ACTUAL x 
SIGNATURI [57 


wai John B. Davis, M. D. 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
pecify) 
: 2298.5 Rose Hill Cemeter Clear :Sipring Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE h) 


Jak. Durst Frostburg, Md. ated - / Oe 


ph cS d i Paw sar. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1338 CERTIFICATE OF DEATH 


oa 


ud a 1343 


se/ ———— 

z 5( \ 1, PLACE Ge DEATH 2. USUAL an U8 (Where deceased lived. If institution: yeh before admission) 

£ 2 ae @. COUNTY Allegany Manion: a. STATE ide b. COUNTY egany 

re) * b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

e2 RURAL ond give nearest tawn) : 

Be | Westernport 9 Yrs 45 Westernport 

i 2 d. ST Re IMUTG Te {If not in haspitol, give street oddress) d. STREET ADDRESS. e. a 
oN O7 Vine St 307 Vine yes] nok 
ce a 
“= DO. 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

z DECEASED OF 

 f (Type oF print) Jesse James Shiflett carr = Feb. 26 1950 


Pa: 


5. SEX 6. COLOR OR RACE |7. MARRIED 6] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Seo Min, 
Male White [wow _oworceo | Oct. 30, 1888 yn. 


100. USUAL OCCUPATION (Give kind af wark dane] !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


yrocer Grocery Store W.Va. U.5.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Elam Shiflett Flora Halterman 


ben 


3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |!7. INFORMANT Address 
(Yes. no. oF unknown) (tt yen, give wor oF dates of service) a ss 
fino OHTIPA Neos Shiflett, Westernpo Ma 


18, CAUSE OF DEATH [Enter anly one couse per dime for (a), (b), and (J Poe BETWEEN 


PART !. DEATH WAS CAUSED BY: SET AND DEAT; 
IMMEDIATE CAUSE (o} 


A DUE To 


Then please remave carban papers. 


Canditians, if ony, which (o) 
gave cise to immediate 
cotse (a}, stating the under. ( OUE TO 
lying cause last. (7. 
one 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)[IP. WAS AUTOPSY 
¢ yes(] No[] 


200. ACCIDENT WAS_UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (Stote) 
Hour a.m, While Not while factary, street, office bldg., etc.) ! 
p.m. 19 Jat work [J ot work (C] ‘ 


21. | certify that | attended the deceased fram. GA @E 1, 190 G to__ Fee Pale, 9 Zthat | last saw the deceased 
alive an__ RL 12. Te, and that death accurred at.“ f/ ABM, fram the causes and an the date stated abave. 


Zz 
Q 
Z 
» 
= 
& 
Fr 
is) 
a 
z 
y 
6 
ry 
= 


|, ¢remation, ar remayal, and in any event within Take? after death. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


shauld be detoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The: low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
moy be retained by the hospital ar attending physician. 


5 
re 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 
iJ 
. ACTUAL P. 
5 ; SIGNATUR ve) (= M0. Spd ae Pre *~ wy ~~ a 
a 7G 
5 PHYSICIAN'S LY > 9 {>- 
£ : NAME (Type) : Ke, lhe, <4 £¥_' 203 40 Co a2 FFA 
= No. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
ee Buris eb. 28 Philos Cemete Westernport Md. 
= . y| u 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE WY 
vs alsa) \ Westernport, Md. |ong-2 9-5-7 CLM 
15M 9/SS h, 


within conporack tmtes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


TO posnraL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


ed by the hospital or attending physician. 


134 
to. DR. VAN oRMER 1319 CERTIFICATE OF DEATH hep. Diss. No, 


8 3 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fz a. COUNTY ALLEGANY manviano |] °° STAT WEST VIRGINIA © SONTY Dondleton 
° 3 Mi |} b. CITY OR ear (le or _ limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 2 of ; 3. origi ‘OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS Pa e. is RESIDENCE 
zs GO “MEMORIAL HOSPITAL Brushy Run vet) NOD] 
£6 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
(Type or print) ALSTON VERNIE SHREVE DEATH FEBRUARY 9 19 57 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [7] | 8- DATE OF BIRTH cf SAGEM ya IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 MALE WHITE —|winoweot] —owvoreeo | JULY 30,1895 or fm [eee eae 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 } during most of working life, even if retired) 
I FARMING Farm ower SMOKE HOLE, W.VA. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ANDREW BERKELEY SHREVE JOANNA Shireve 


1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT “Address 
Unknown |°” Unknown MEMORIAL HOSPITAL ~ CUMBERLAND, MD, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (bond (C)] 


‘, 
PART |, DEATH WAS CAUSED BY: e ‘i 
IMMEDIATE CAUSE (| 


of 7 x DUE TO 


in 72 hours oftet death. 
- 


se remave corbon- 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


the tegistror prior to buriol, cremation, or remaval, ond in ony event wi 


Conditions, if ony, which 


Se 
gove rise to immediote : 


cotse (0), stoting the under, ( OVE TO 
tying couse tost. © 
Pat il. OTHER ie gal CONDITIONS, CONTRIBUTING Too DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. nee, SN aes 
fj . 
hast AA ve) NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME GF INJURY Month, Dey, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 4 20F. (City or town) (County) (Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) 
p.m. 19 jot work [7] of work [] i 


21. | certify that | attended the deceased fram... __ Dteh s_, 19:3], 10 , 125.1],thot | lost sow the deceased 
alive an 9_f & Keen) La and that death accurred at AM, fram om causes and an the date stated above. 


ADDRESS (Street, city or town, stote| DATE SIGNED 
° See ae [22 5 Cobo” Ox. OF Kip 


a =. $7 


Zz 
is} 
= 
< 
S 
= 
= 
= 
a 
te) 
< 
3 
a 
& 
= 


os 
2 
ae 
a 
€ 
2 
8 
2 
g 
5 
« 
& 
5 
a 
x 
= 
a 
2 
= 
5 
2 
£ 
6 
2 
= 
ce 
a 
g 
& 
é 
3 
3 
2 
2 
° 
2 
5 
8 
z 
s 
< 
3 
° 
i 
o 
Fe] 
= 
a 
a 
a 
= 


shauld be detached for use os the buriol-transit permit. 


. NAME EN NE ee BELA eas BEA E EE FLT 
# e hari Shreve Cemete Smoke i, W. Ya 
i= 23. FUNERAL simone ADDRESS: yy "D BY REGISTRAR 2b. taptag SIGNATURE | 
YSAlS {0 i, Wayne |__ls Wayne George Cumberland, Md, Cwnberland, Md. MWK Let AMS 


mea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013 45 
1320 CERTIFICATE OF DEATH 


Wlgnin corposate limits 


Reg. Dist, No. 


- ce 
& g 3( ; PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insulin, Rexidence before edmission) 
\ | I. UI! a. ; 
* 32 \ 4. ALLEGANY marr || TMEST VIRGINIA b-couny GRANT v 
£ Be yw Jas GIy OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
55 u i st 
$ § COMBERTANG 28 HOURS 3. PETERSBURG 
tt 3 yf oar 
f2 eg? d. NAME OF HOSPITAL - i i d. STREET ADDRESS: . 1S RESIDENCE 
5 €5 OR INSTITUTION MEMOR TALS ROSETTA | © SNA FARM? 
fs 33 M L_& WARWICK A yes No] 
2 = o. 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
= ag ISAAC D SMITH FEBRUARY 10 
~ A (Type or print) ° DEATH 9 
€ 
z 5 5. SEX 6. COLOR OR RACE |7. MARRIED FZ] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=e lost birthdoy) Min. 
Soe MALE WHITE wivoweoE] —oworceot]. | JAN. 11, 1890 67” 
2 E8. ~~ [100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < u N (S of wa 
8 88s during mast of working life, even if retired) 
5 Re I! Lawyer and Owner Insurance Co, W.VA. U.S.A. 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es = 
oS 
Ft ISAA 0 MITH » Ore MARY HARPER 
= £638 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT halen 
2 €e2 {Yes no. gp_unkaewn) At yes. gh Sater pf vervice) ‘ 
8 off / Yes Woot Memorial Hospital 
£2 £83 
3 fe $3 = 18, CAUSE OF DEATH [Enter anly one couse per lina for (0), (b). and (c)-] Pee a 
3 o 2UF PART I. DEATH WAS CAUSED BY: 
eee IMMEDIATE CAUSE (6) 
Ses ENS 2 DUE TO ' 
PEM end 
= 228 Canditions, if ony, which w 
3 BES gave rise to immediote 
5 sfc co¥se (a), stating the under. ( PVE TO 
2 o ues 
fecse lying couse lost. e) 
3235 A z PALE py es CONDITIONS CONTRIBUTING TO DEATH BUT NOT = oe TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2ROEG 4 be 
“266RS J /S5|ACOX Ze, . OX Wag Vee | st] Nowy 
rPeas © | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Entde-roture of injury in Port Vor Port 11 of item 16.) 
ge eet & | on CONTRIBUTING LT CAUSE OF DEATH 
zefzs & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
Zs5as & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.225 5 Hour a.m. While. Not while factory, street, affice bldg., etc.) | 
Esir§ = p.m. 9 [at work [J ot work [J t 
= = 6 = —_— — 7 }, 
Zhe = 21. | certify that | attends the deceased from..4 C22, 192, to. > 19.82Zthat | last saw the deceased 
‘Beaes A —_ —. 
e~* 3 5 alive on__ 47. w&, ‘-, and that death occurred at_2350P M, from the causesand.on the date stated abave. 
= =6 a 2 k: DATE SIGNED 
<5G°~ ; ACTUAL Ahh ene) LE, 
epese | SIGNATURI : MD. (OQ fom, 
£o2 
£3235 muvscans §W, F, WILLIAMS, M.D. 
— ay a | ea nied eo ee we ti 
a ey 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= oa BP” | Feb. 19, 1957] Maple Hill Cemtery Petersburg, West Virginia. 
o Foes 
ee F 


23. F v4 RAL DIRECTOR'S SIGNATURE ‘ADDRESS . = 2db. REGISTRAR'SSIGNATURE 
5 ANS % Delahunsg MA 19 K. 
1ea br Ld = = ABA. 10 LI Rf WL TAB Z, i 


3 -.. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ee 01 346 
1346 CERTIFICATE OF DEATH 


el 


Reg. Dist. No. 


oe S 
3S 4 M iF Leia aia | ai USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aes ° °. b, COUNTY 
Se\ Allegan: ee Marv 1. e 
40 Se b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
oe (ldland Ke _Widland 
22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= 4 ye ‘OR INSTITUTION ON A FARM? 
BS ( f ves [] NO 7] 
ee = 
Eo 3. NAME OF First Middle lost 4. DATE Month Doy Year 
€ (Type or print) atherine re taken oaTH Februar 19 
ri 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED iq | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER LYEAR]IF UNDER 24 HRS 
lay) Hours | Min. 


Female White |wioowe oworctoO] | April 20,1874 82 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


House Work Own Home 


13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 


Daniel Stakem Bridget Byrne 


1, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
. {es no, oF unknown} {IE yes, give wor oF dates of service} 
f 2 
no Virs Annie Campbde "dland We 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] "Sis er n CE ee 


Ib 


iy ) 


12. CITIZEN OF WHAT COUNTRY? 


in 72 haurs afte: 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carben papers. 


PART I. Ry WAS CAUSED BY; 
IMMEDIATE CAUSE (0) s Ea ‘ 
DUE TO (, 

< Conditions, if ony. which (0 a bert 6 iw& es 
3 — gove cise to immediote 
5 S. co¥se (a), stating the under- ( OVE TO j v- <t 6p555 

s lying couse tost. 6. OAKES CE ADSI fat 

z 

Oo 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- WAST 
ves (] NO 


200. ACCIDENT WAS UNDERLYING Di 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour 9. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 lot work (J of wom [] [hoe 


|, ¢rematian, ar remaval, and in any event will 
MEDICAL CERTIFICATION 


21. 1 certify that attended the deceased from. Mt EA A4__, 1992, to G2. ste 92 £7Zihat | last saw the deceased 
alive on____ =; [i ae in hat death occurred at_________.M, from the causes and an the date stated abave. 
NG \ ADDRESS (Street, city or town, stote) DATE SIGNED 


pnysican's Leslie R. Miles, Jr. Lonaconing, Md. 


NAME [Type] es ee er iia a Sa 


220. BURIAL, Gee 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVA| preci 
Buria Michae Fros tb Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D h REGISTRAR (? REGISTRAR'S SIGNATURE 
ness }|__George Hichhorn _Lonaconing, Md, _|par 7 Ue fl] Gre ID 


LE FM is 


RAL DIRECTOR: After this certificate has been signed by the attending physician and camplete 


‘J shauld be detached far use as the burial: 


the registrar priar ta buri 


¥ 


moy, be retained by the haspita! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO # 
po: 


= os 
g oe 
Ss 3 a 
2 £ 
. ~uo 
= ee 
eg) 
8 82 
2 
~ 32 
5 A 
= eee 
Sees 
wae 
5 2 
2 
2 £6 
iS 
5 -¢ 
=z 58 
=. es 
3 34, 
oom 
et 
2 EB 
Boos 
o os 
ye Beis 
2 65% 
© S83 
ee Ge ¢ 
g eg 
£28 
age 
aN 
= 3S 
8 58s 
;o = Oy 
© ete 
= oS 
= lee 
° o 
I Poa 
8 BES 
eS 3 
ees 
=-=7v 
fecRe 
26 
z hes 
2 = 
ry Bs 
z ee 
fa o 
6 
< 
eS 
3 
€ 
2 
fe 
3 
5 
3 
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d by the hospital or attending physician. 


AL DIRECTOR: After this certificote has been signed by 


etoines 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN 
ma; 


TOF 


Ps shauld be detached for use os the buri 


the registrar priar 


w 


pa 


J) 


/ 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01347 
1347 CERTIFICATE OF DEATH Ras 1S 4 74 


w eA are <3 ee ran oe {Where deceased lived. If institution: Residence before odmissj 
0. COUN o. } b. COUNTY 
Tr 
Alleg MARYLAND Maryland Aliegany 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond aivg/oeaten town) 
RURAL and give neorest town) if x2 eS 
HLLGED Casa nd Actes ZEEE Cumberland 
d. NAME QF HOSPITAL (If not in hospitol, grve street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Ns / ee & ON A FARM? 
Rie F Cumberland Md Rt. # 5. Cumberland yes (] No fH 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED = OF “ 
{Type or print) Anton Milton Struntz DEATH Feb. 3, 19_ ST 
5. SEX &. COLOR OR RACE 17. MARRIED] NEVER MARRIED Do [& Date oF sieT 9. AGE (in yeon IF UNDER 1 YEAR]IF UNDER 24 HRS. 
* lost birthday) 7 Months] Doys Min. 
Male White _|woowon overt | Mar, 20, 1888_. a la a 
100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ’ é 
Retired Clerk Silk Cor Austria UeSe Nat, 9~24~1943 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anton Struntz Mary Dancer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, no. oF unknown) (IF yes, give wor or dates of service) L a F 
No 21407-6976 |Mrs. Nary Struntz RI. 5 Cumberland,Nd. 
1B. CAUSE OF DEATH [Enter anly one cause per ling, for (a}. (b}. ond (¢). * INTERVAL BETWEEN. 


PE MT ee 


PART I. DEATH WAS CAUSED BY: , Oe ae " 
"IMMEDIATE CAUSE (o}_“ 
/32¢ DUE TO = ‘a7 
Conditions, if ony, which b Vf65 « 


gove cise to immediote 
co¥se (a), stating the under- ( PVE TO 
lying couse lost. {c). 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


we NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING C)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While __ Not while foctory, street, office bldg., etc.) ! 
p.m, 19 lot work [] ot work 1 


21.1! certify that | the deceased from... (¥ ABM NSS to ay Mist a 19.5. Zthat | last saw the deceased 
alive on___. 


(J 
Ee 192... and thodeath occurred at FEF, , from the causes and an the date stated above. 
2 ADDRESS (Street, city or town, stole) DATE SIGNED 


MOD. A De Mase —- ck, YY Vi ‘ 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


Y 
PHYSICIAN'S a. oe 2 
NAME (Type) AZ, & LA 


f 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ity, town, or caunty) {(Stote) 
REMOVAL (Specify) a : x - 
Bu al. paren Fee Oh Am ose Ver eg B lid 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2b. ey TRAR’S SIGNATURE 
ee 
Charles L. George Cumberland,Md Pp. 6/7 Wh. aa, 


= 


leath, 


= 
a er gi this 


/ 


pa] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


132i CERTIFICATE OF DEATH 


/ 
\ 


the~third 


01348 


Reg. Dist. No... 


'SIDENCE (HOME) OF DEC! 


bymeRSel 


1, PLACE OF, DEATH 
COUNTY, Aile GAN L MARYLAND - 
TY (eutside corporate limits, write RORAL LENGTH ‘OF STAY 


cn 
OR dive neerest town) 
oo “MIE, VD 


72 hours afterdeath. Affer this 


~S 


—2 


HOSPITAL OR 


(If outside corporete limits, write RURAL end give nearest town) 


tom Weller Ss Bu 


q 
“ within 24 hours atte 


ficate be 


Pq 


— 


INSTRUCTIONS 


> 


INSTITUTION OR : j / 

STREET ADDRESS eno, 179 L. Vhce VF 
3. NAME OF Tit) Tmiddle) 

{Type or Print) Vico R han e War Sie 
5, SK 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


(Specify) AGA, LORY. 


WH pTkE 


9. AGE last birhday 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even if 


OR INDUSTRY 
LLG OR 


Bas Loan Pat 
ST4GeTZ / 


fn 
13, FATHER'S NAME 


THPLACE (Stete or foreign counts 12. CITIZEN OF WHAT 


14. JAOTHER’S MAIi 


His “T ge weap a 


WAS DECEASED EVER IN U, S, ARMED FORCES? 
wd) ot unk.) | (IF Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO, 3 » 
7-03-/¢46 Lpetlesabe 


Palys 
2.ACUI5se DlURTZ 


16, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tat 


ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


- f (/ 2 
DG of xe WMEDIATE CAUSE (A) je ae [hex Zeta _{/ ta Agnes appre. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 


(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


Zle. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(GF EITHER, NOTIFY MEDICAL EXAMINER) 


NDING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


ttom copy may be retained by the hospital or attending physician. 


v0, 
Th 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wit 
death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M=._ 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 
hile Not while 
M._|_at work et work 
22. | hereby certify that | attended the deceased from.. 


alive on... R 


. 
stanere AY lo m3 


| 2c. WHERE DID INJURY OCCUR? (City or town) 


21f. HOW DID INJURY OCCUR? 


(ee Se ad aid 192.7. that | last saw the deceased 


'2.4.M, from the causes and on the date stated above. 
(Street, city, town, stety) 


ag 198.2 ee sacs , and that death occurred a! 
DATE SIGNED 


2-26 S57 


23. BURIAL, CREMATION, DAVE THEREOF NAME OF CEMETERY, 
EMOVAL (SPECIFY) 2 1g ] - CS. 
“(21 L W1AR3 LIST \C C4, te 

REGISTRAR'S SIGNATURE F 


LOCATION (City, town, or county) 


4, REC'D BY RFGISTRAR 
f 


¥ ‘A nvayn 


“O61 3 


Oarsag « 


= LU p2/ 4) I} 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . - 01349 
nee AEDICAL EXAMINER'S CERTIFICATE OF DEATH <I 


INTERVAL BETWEEN 
ONSET AND DEATH 


sudden 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} 
PART I. DEATH WAS CAUSED BY: 

WMAMEDIATE CAUSE (0) 

422.,] DUE TO 

Conditions, if s which (o 
gove rise to immediote cause 

(0), stoting the underlying( OVE TO 

couse lost. aa to. 


Congestive heart failure 


g 3 § 24! @ Reg, Dist. No. 
eS 3 ie 1. PLAGE OF 6 DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$ i : Allegany Maryann || ° STATE Md. B2COUNN, Ral. Leram 
fa 2, a 3 b. pint OR TOWN tif outside corporote limin, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee “fonaconing 61 years x2 Lonaconing 
gs = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. pr "ADDRESS e. IS RESIDENCE 
2e.2 60 ON A FARM? 
Sea. yes [1] No [} 
aoe? 
3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
S DECEASED 
> es (Type or print) John Irvan Thomas DEATH Feb. 3 » 57 
cae rR 5. SEX 6. COLOR OR RACE |7. MARRIED (a) NEVER MARRIED [_]| 8. DATE OF BIRTH 9. hed oo JF UNDER 1YEAR| IF UNDER 24 HRS. 
pepe 1 bihder in, 
efs male white |wwoweo Pf oworceo) | May 19-1895 Zar", [Mente] Dan [Hour | din 
oS 10e. USUAL salen yong ive peed of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bey retited Hachtiest helper |Celanese Corp Lonaconing ,Md. UsSeals 
Se ye | [ia FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% % John Thomas Mary Campbell 
by 15. WAS ee evey IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= oe (Yes, no. or unknown) IT yes, give wor or dotes of tervice) fe a 
sce Miners Hospital records 
6 
3 
£ 
3 


Cardio-vascular sclerosis. 


te shauld be executed within 24 hours ofter death. 


's Office along with farm PM3. Page 5 moy ‘be retained for, 


INERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
< Yes] NO 

= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 

& | PRIMARY LT or CONTRIBUTING DD 

| CAUSE OF DEATH. 

2 ii 

& | 20c. TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
6 Hour 9, m, While Not while foctory.istreet, office Big. ele.) | 

3 p.m. ” ot work [] ot work H 


21, | certify that | tack charge af the remains described abave, held an Autapsy [J], Inspection PY, Inquiry EF). and find that 
death resulted fram: Natural causes [3 Accident [], Suicide J, Homicide [], Undetermined cause []. 
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rded to the Chief Medicol Exomine: 


TO DEPUTY MEDICAL EXAMINER: This cert 


mo, CHIEF MEDICAL EXAMINER [7] ae aad 
- ASSISTANT MEDICAL EXAMINER [_] 
Fy EXAMINER'S ‘ 
2a 8 NAME (Tyee) He V.Deming M.D. DEPUTY MEDICAL EXAMINER} Feb. 3~1957 
» £ Ho. BURIAL CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grote) 
os ° 2 
e 2/6/57 Oak Hill cemete Lonaconing Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 
VS. AISME(5) , (4, 0 

ive, aks eorge Richhorn Lonaconing, Md, |on/¢ Pin he JV] 


ai ibe corparath iinnite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 350 
/ 


pr. stecmiicr L322 CERTIFICATE OF DEATH ey ee 


5 = il 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£3 \_/E °O%" ALLeGany marvuano |} °° *"“HARYLAND becounty ". SAEGANT, 

3 8 b. cen TOWN (it auside See Tirmits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 Re as 

a CUMBERLAND 27_DAYS X© _LONACONING 

2 2 / dad Oeil LA HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. par 
BS O MEMORTAL HOSPITAL BEECHWOOD STREET ver) NOL 
£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
y Cype or rin ARCHIE HAROLD THOMPSON BeaTh FEBRUARY 1719 57 


Pa 


5. SEX 6 COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] |®. DATE OF GIRTH 9. AGE {in yeows JIEUNDER I YEAR]IF UNDER 20 HS 
jos bythday) | Month s 
MALE WHITE — |winoweo G] pivorceo] | MARCH 10,1 898 5S is Min. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
AUTO MECHANIC MARTIN BUICK, KEYSER ,W.VA. GILMORE, MD. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


% e GOVAN THOMPSON MARGARET JANE SMITH 
3 
3 
4 
2 
o 
2 
Oo 
§ 
3 
§ 
Oo 
€ 
2 
= 
3 
a 
5 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 2 { . bs hk ay °) hearse 
IMMEDIATE CAUSE (o} © 


3S 2-2 
/ xX QUE TO 


Then please remave carban papers. 


Lt reek 


Conditions, if ony, which ) (ere ee 
gove rise ta immediote 
cotse (o}, stoting the vader. ( OVE TO 


lying couse lost. ic} 


ransit permit. 


FORMED? 


yes] No—3 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) " ee AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote) 
Hour 0. m. While. Not while. ‘octory, street, office bldg., ete.) | 
p.m, 19 Jot work [J ot work 1] t 


f 
21. t certify that | attended the deceased fram Lire hk 19:22, that | last saw the deceased 


alive on_____--- 4 @ 7ad=___, 12222, and that Geath aceurred at 6235._AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


icate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


, 1922, to, 


~ 


piarsy/ OR. vAMES STEGNATER 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
Burial” 


ay,he retained by the hospital ar attending physician. 


m 
TOF 
Pp 


Feb, 19, 19 Frostburg, Memorial Park | Frostburg, Maryland, 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: iB C'D BY REGISTRAR 24h REGISTRAR'S SIGNATURE 


F A Ce ; 
ener y George Eichhorn, Lonaconing, Maryland. rab. JY /9S Kaa W/E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


itava 


< 
E 
8 
3 
F 
3 
5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01351 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


es Reg. Dist. No. 
gs 2 2 \ |r, Place OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
g2 S\ i } |" acount N 
23 s F A evan MARYLAND ©, STATE Md. b. COUNTY Allegany 
ae 2 ‘ B. CITY OR TOWN {It outside corporoie im, write RURAL ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If ovtiide corporote limit, write RURAL ond give nearest town) 
Be os ‘ond give neorest flown) 4 
g2 3 Ganber hand LO yrse ,Cumberland 
s = 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS .. Burr Nes 
o o 7 
28 a2 oO 118 S.Lee St. ae Goeee) St. ve NOL 
sor. : 
Boats Eid First Middle Lost pee Month Day Yeor 
5 5 (ype or print Alfred s. Tingle BeatTH Feb. KO “jorS7 
aD BER. y 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. Re Ss IF UNDER 1YEAR! IF UNDER 24 HRS. 
* 2 Min, 
ete . [male Colored |woowgy ono rove 30-1916 | 40m. [ame] om [ Hom | 
8 -\  [ida, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oon during most of worki ‘even if retired) 
59 I (| Hod Carrier Construction Delaware WMS sks 
aye 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bak John Tingle Ethel Nichols 
e a g ie WAS DECEASED ae IN U.S. eS, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
be Si no, ae Rw Yi beso evietes af sec) 
ete no 32-26-0826] Memorial Hospital & Welfare Board. 
% 2g : 1B. = m Bee oe meee per line for (0), {b}, ond (e)-] inferval eereen 
eee | IMMEDIATE CAUSE fo) Generalized tuberculosis — several 
£23 OOAY DUE TO 
o 


Coronary sclerosis aes 


Conditions, if eny, which (b 
gove rise to immediote couse 
{0}, stoting the undertyingf DUE TO 


couse lost, te Lungs adrenals, spleen, liver & lymph nodes 


PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)] 19. WAS AUTOPSY 
we 4 a! Yes nol 


= 

< 

Q 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 

& | PRIMARY C] or CONTRIBUTING 

i | CAUSE OF DEATH. 

G | 20c. TIME OF INJURY — Month, Doy, Yeor }20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, Ta0f. (City oF town) (County) (Stote) 
e Hour. m. While Not while foctory, street, office bidg., elc.) | 

S p.m. Ww at work [7] of work ' 


21. I certify that | taak charge af the remains described above, held an Autapsy [, Inspection 4], Inquiry DR. and find that 
death resulted fram: Natural causes —. Accident ca Suicide ai Hamicide Oo. Undetermined cause O. 


. « 
ACTUAL oA y a 7 bye DATE SIGNED 
ie SIGNATURE. i. L -f) trirvis Ht. E A) ip, CHIEF MEDICAL EXAMINER [] 
« 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 


baz ASSISTANT MEDICAL EXAMINER [7] 
£38 8 Name thes HeVeDeming M.D. DEPUTY MEDICAL EXAMINER Feb, 13~1957 
a < 220. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stole} 
Was ok REMOVAL (Specify uw A 

— \A ip 4/15/57 Alleg. ount Cemetery Cumberland, “aryland 

Vv 23, DIRECTOR'S SIGNATURE ADDRESS ab. egy a8 § SJENATURE 
Vs. AISME(5) A 
es rat John J. Hafer, Cumberland, Maryland { yy Wat A fe = EBs, Wis 
¢ i Sa) 2" Se ar Sree r 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corpafate MBAS Ransom 1324 CERTIFICATE OF DEATH 


0135; 


@ ee Reg. Dist. No. 
g 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
fs oe. COUNTY A) LEGANY marrano || MARYLAND COUNTY ALLEGANY 
Ste 3 b. aM on (IF outside corporcte Timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$ 2 Ry "RRND im 
3S §2 G 25 HOURS CUMBERLAND 
Pd Z 3 (c) d. Op hicrs HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e PA ie | 
o pw) «660 MEMORIAL HOSPITAL 4O1 ROBERTS PLACE ves CN 
5 Sp: OnG 
ey Gere 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a a (Type or print) BABY BOY TROUTMAN DEATH FEBRUARY 9 19 5/ 
2 i hy Pile 
= >2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [4 8. DATE OF 8IRTH 9. AGE (in yoon IF UNDER Tent Capea 
= nm Hi 7 
2 By MALE WHITE wipowen [] —ovorceo(] | FEBRUARY 9, 1957 ys. ee cs Gli 
2 ebay Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 See during most of working life, even if retired) 
a ve ® 
: Ba $ Ly) 13, FATHER'S NAME Ltn 14 PSE a sed +8 H2S28: 
23 % » 5 ¥ A: 
a Fame 
oes 83 WALLACE R. TROUTMAN SARAH LEE STOTTLER 
2or 
ae) ae 
= Fe 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT, ‘Addres. 
= F216 2 
5 <1 Ore eappewed 1 UF res give wor or dotet of service) MEMORIAL HOSPITAL - CUMBERLAND, MD. 
S otk Oo 2 [lon if 
2 288 = Zk 
= wg = 
§ Ess 18. CAUSE OF DEATH [Enter only one cause per Ijne for (0), (b), ond {c)-] INTERVAL BETWEEN 
3 20% PART I. DEATH WAS CAUSED BY: ; CUES ANO BESTE! 
= 3 $ 3 . IMMEDIATE CAUSE {0} 
5 fF NF oO UE TO 
= SE» ions, if on: i 
a . if ony, which e 
3 RES gove rise to immediote oa 
3. gs cote (0), stoting the under. { OUETO 
Fes<p lying couse lost. a 
jail St mrtrigicg aes lest: 
2238 i 3 Pam Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2s2Fo A Le 
erhee O88 vs NOW 
-ooBs = [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
eeo25 —— [lwcmerrony mane cacy 
a S5x=e° rv) g 
Ssess & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Po yt a Fear 8 Sse, Whil Not whi foctoty, street, office bldg., etc.) ! 
te) mM, ot 2 F 1 etc. 
EoESe =: p.m. w ot work [[] of work im 1 
oF bs a r 
22> = 21. | certify "§ \ attended the deceased from,__...T_ Bi, 19255: to Fe , 19-50 that I lost saw the deceased 
z oad E 
eC oa 3 OUMONGM = wa Pepe we7_., and that death accurred at0$30_ Am, from the causes and an the date stated abave. 
E =6 Bo a . / ADDRESS (Street, eit or town, state) ATE SIGNED 
eese Sattion os wo, LedBAeeee SA (teehee 9706 61 
Of5ra | 
29955 “ r 
Regis NaMtityes___DR. L. RANSOM 
cfs os SS 
oS 2 220. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or count) Stote} 
9 >: 2 REMOVAL (Specify) F 5 i ” an 
Ace emnaric 2-// -57_ _|Memevial Hos pra Cum beylaw d M 
-e F 23. FUNERAL DIRECTOR'S SIGNATURE 24q_PECP BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / : 
Vs AIS (4) 2 A Z Mf Gi . 7 
Valea 10) d Anak Z A-scal E pl, teal OK - Pa: te, Al. 
Qn 4 


If any delay is necessary, please exe- 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 


VS. AISME(S) 


Witnin Corpdrate limirs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01353 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ay of 
eg. ist. No, 
M }, PLACE OF DEATH Wins 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


ok Allegan maryiano |} & STATE Md. BCOUNY Allegany 


b. ciy OR TOWN oulside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF oulside corporote limits, write RURAL and give nearest lown) 
ive nea Fp 
Ow Cumberland 


Cumberland yrs. 
d, STREET ADDRESS e. bias 
/ 629 Henderson Ave. ves] NO Lik 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
3. NAME sag First Middle Lost 4. DATE Month Day Yeor 


629 Henderson Ave 
Type or prin) Herman Hs Twigg Beat Feb. 24 19 5 


$. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (In yeors 
male 


wibowen (] pivorceD PF | March 13- =e Oise igh 


ectar. Page 4 shauld be 


GO 


rar prior to burial, crematian, 


* 
f 


2, and 3 ta the Fungral 


i ik USUAL erated anh ive kind thane done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(USUALOCEUPATION (oirs in of nN 
Retinbd tener Wetchnan B&O.R.«RY Cumberland ,NMd. U.S.A. 
Q 13. FATHER’S NAME VaNMQTHAY's MAIDEN NAME 
Riley E.Twig Beoma Andrews 


SA. WAS DECEASED EVER IN U. 8. ARMED. FORCES 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. of unknown) UE yes, give wor of dotes of service) 
no tt) 969 Markwood Chan imberland,lid 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {}.) pe so es 


ih farm PM3. Page 5 may be retained fo; 


in pencil in Item 18. Give Pages 1 


21. I certify thot I took chorge of the remoins described obove, held an Autopsy ], Inspection £], Inquiry [3g, ond find that 
deoth resulted from: Noturol couses fx], Accident [], Suicide [], Homicide [], Undetermined couse []. 


:) madieas DATE SIGNED 
Boel rece Ss Kistner 7) A) - mop, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


= 

z PART |. DEATH MEDIATE Cause fo) USOPHageal hemorrhage due to ulcerated hrs 

3 COAX DUE TO 

= 

3 : z ia : F 

§ eosciions. eyo a Espphageal varicoes & Hemoptysis 

o gove rise to immediote couse: DUE TO abou 

5 {0}, stoting the underlying 

3 coleloe Arrested Pulmonary tuberculosis Years. 

3 ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pls a a 
2 7. ae es E| 

3 6 s yesC] NOG | 

3 P) 
% 1200. EXTERNAL CAUSE WAS DESCRIBE H: n RY RRED. (E1 fF inj i i . 

2 Bde ATP AICA USE vA D 20b. JOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 

> & | CAUSE OF DEATH. 

3 3s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City of town) (County) {Stote) 

is 8 Hour gm. While Not while factory, street, office bldg., ete.) | 

Hs = p.m. 9 ot work []] ot work ' 

é 


ficate, writing the ward ‘‘pending™ 


oD. 
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o 
rs 
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a3 
1S 
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a 
EXAMINER'S 
2 6 NAME typ) H.V,Deming } ‘ DEPUTY MEDICAL EXAMINER PPF'Ob, 24-1957 
»> = To. peer ener. ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
“Oo 
a Burial” Feb, 27, «1 Hillerest Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE 


ee \) Charles L, George, Cumberland, Maryland. 2619S LLK Den hie 
wage C/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1} ] 354 
t 


Within cornoratte Hmuts 
hin carnorg 1326 CERTIFICATE OF DEATH hae 
2 ¥ \: i % Bae 2. Se Hedeieugabab (Where deceased lived. If institution: Residence before odmission) 
2 + eo °. b. COUNTY 
Eh % Allegany MARYLAND Maryland ul Allegany 
‘oo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oo RURAL ond give nearest town) 5 
2 mb nd Cumberland 
2g 1 d. Se hetrunone {IF not in hospitol, give sireet address} d. STREET ADDRESS e ges 
2 '} Nilegany County Infirmary) / lll Greene Street SC) not] 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2» (peo in Elizabeth Re Willison | am February 10, 1957 
~o ‘5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [1] | 8. ATE OF BIRTH an 9. AGE eer 1E UNDER 24 HRS. 
pst birthdoy es re 
Female White |woowey]  oworeo | July 30, ar jt We 2 cee, 5. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cfuntry) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
Housewife Own Home Frostburg, Maryland Ue Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederick E. Rowe Sarah Evans 


Der inks “scl cecil nl IRS REA oe 
No Allegany County Infirmary Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (oyahd (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


in 72 hours after death. 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event with 


gned by the attending physician and campletel: 


oe hs UE TO 3 
ions, if ony, which 1 
gove rise to immediote 
cotse (0), stoting the under- 


lying couse lest. 


PHYSICIAN'S. 
NAME (Typel 


€ 

be 

c = 

See 
28s 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGITO DEATH BUT.NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART o}]19. WAS AUTOFSY 
mee 6 m . ; “ 2 
dese Ol§HAd-2 bho re (NY go aititteso vs) Noth 
P03 & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of iMfury in Port | or Port Il of item 16.) 
ees & | OR CONTRIBUTING [ CAUSE OF DEATH 

cee © | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

S58 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.8 ral Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
si 2 g p.m. 19 fot work [J ot work (J H 
eye ; L/S 9 

z25 21.1 certify thot | ae the deceased from,_¢ £2 Sal P eae; tose Sf eee 19.___.,that | last saw the deceased 

“2 TERE 

i” e % alive on__& /10 51 oes -& ieee =r and that death occurred atts DAL. oy, from the causes and on the date stated above. 
203 ] ADDRESS (Street, city of town, stote) DATE SIGNED 
reo c 7 
2 
geze  /| [Sutin Ake tino, HW? Greene Sts 
2az 

oos 

#z3 
F} 

od 

o 

€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 No. SURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 

= Burial Feb, 12, 19 Hillcrest Burial Park | Cumberland, Maryland 

2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
an 


Yemvrss) NN Charles L. George, Cumberland, Maryland. bhatt ./) LIDS: = haith, fl kK). 
y 7 


RS 


' 


fo 
; 
y 
€ 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 
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